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MALIGNANT TUMORS OF THE NOSE AND 
WASAL ACCESSORY SINUSES 
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MATERIAL 

During the past sixteen years, from 1930 to 1945, 
inclusive, a total of 219 patients with malignant disease 
of either the nase or the nasal accessory sinuses, or a 
combination of both, were seen at the Massachusetts 
Eye and Ear Infirmary. These cases were studied, the 
—— made by biopsy, and treatment given in the 
Infirmary, — the X-Ray Department of the Massachu- 
setts Hospital, or in both, and the cases were 
followed by / > otolaryngological staff in the Tumor 
Clinic of the Massachusetts General Hospital. 

A recent su reveals that an these 219 cases 
there were 139 males and 89 females. The average age 
was 56 years, the youngest patient being 16 and the 
oldest 83 years of age. Among the 219 cases there 
were 10 untraced and 62 (30 per cent) with a five year 
survival or 

The relation of the treatment to the survival rate 
may be summari 
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The successful treatment of cancer of the nose and 
nasal accessory sinuses, as with cancer elsewhere, 
depends largely upon early diagnosis, upon prompt and 
tho treatment; so that the treatment is neither 
too little nor too late. 

If the educational campaign for the eradication of 
cancer is to succeed, it is necessary that medical stu- 
dents and physicians as well as the general public be 


cancer conscious. 
The symptoms which may lead one to suspect 

oms one to cancer 

of this area are few in and can easily be listed : 
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(1) hemorrhage, (2) nasal obstruction, (3) referred 
pam to the teeth, (4) painless swelling. (5) paresthesia 
or anesthesia of the cheek and (6) exophthalmos. 
When a new growth is limited to the nasal cavity. 
— obstruction and hemorrhage are the most frequent 
oms. A small growth of the anaplastic type with 
thin-walled blood vessels may show early ulceration 
with subsequent hemorrhage as its first symptom. With 
the increase in size of the grewth, nasal obstruction 
occurs. This obstruction is usually unilateral; hence 
it is an axiom that any unilateral obstruction by a 
growth should be considered malignant until the micro- 
scope proves it otherwise. When the tumor is of the 
slowly growing variety, with well developed connective 
tissue and thick-walled blood vessels, hemorrhage may 
not occur and the only early symptom is that of nasal 
obstruction. The growth may have the appearance of 
a ng nasal polyp ; yet on its removal, the hemorrhage 
excessive, and this should be suggestive of 
cancer. It hardly seems necessary to say that every 
specimen should be examined microscopically. 
ILLUSTRATIVE REPORTS OF CASES 
Case 1.—Mrs. I. H. was seen Dec. 11, 1934, by her family 
on account of repeated slight themorrhages from the 
left nostril. Examination showed an irregularity along the 
inferior border of the left inferior turbinate. The biopsy report 
ae as Sens grade II. The treatment was a 
left with removal of the entire inferior 
turbinate 2 by 1,032 1 of radium and 
2 r of external radiation. The patient has remained free 


of symptoms. 
A doe I aged 38 on Aug. 4, 1937, was brought to 
the Massachusetts Eye and Ear Infirmary by ambulance on 


Examination showed an extensive new grow 
left nostril, the left ethmoid and the maxillary sinus. Roentgen- 
ograms showed destruction of the front face of the maxillary 
antrum, loss of ethmoid cell outline and loss of the nasoantral 
wall, with superimposed infection. The biopsy report was 
highly malignant carcinoma. The treatment consisted of as 

removal of the growth as was possible through a 

followed 


necessity of doing a microscopic 
This 


— true in patients who require 


— ri 

;;; 
account ef severe hemorrhage from the left nostril. She was 
exsanguinated and required repeated transfusions with postnasal 
and nasal packing to control the bleeding. 
of radium and 2,400 r of external ratliation. The patient 
remains free of disease. 

When cancer is En eo on polypoid ethmoiditis 
it may be suspected if on the removal of a polyp it 
bleeds more than usual. I cannot emphasize too strongly 
the 

ſes. 
removed every year for about ten years. One month previously, 
because the bleeding was little more profuse then her 
Cancer y, Massac $s Division. rhinologist suspected malignant disease and had the polyp exam- 
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ined microscopically. The pathologic report was epidermoid the right maxillary sinus. A biopsy specimen taken through, 
carcinoma, grade II. a Caldwell-Luc approach revealed epidermoid carcinoma, 
Examination showed a new growth involving the right grade II. In spite of extensive external irradiation, she died 
ethmoidal labyrinth. She was treated by lateral rhinotomy a painful death in June 1942. a : | 
with 1,000 milligram-hours of radiation followed by 7,100 r of Pain in the upper teeth without dental disease is 
external radiation. She remains alive and well. suggestive of cancer of the superior posterior part of | 
Tumors arising in the ethmoidal area may invade the maxillary sinus. | 
the orbit or tumors arising in the orbit may extend to Cast 6.—J. F., aged 24, in August 1934, after having a dental j 
the nasal sinuses. “Unilateral exophthalmos without check-up, experienced severe pain in his left upper teeth. ) 
evidence of infection should point toward malignant Repeated dental examinations failed to show any pathologic con- | 
4—Miss S. B. was seen in July 1940, giving voentgenograms of* hi sinuses were | 
as showing chronic infection. In the dentist's office a Caldwell- 
water. Treatment of the eye did not give relief and the glands Luc operation on the left side was attempted with the patient 
on the right side of the neck became swollen and tender. One SS 41 — On removing the face of the canin- 
week previously she had double vision; she denied having had fossa, dentist saw what he interpreted to be a large anten 
a head cold or sore throat and said that she did not have a polyp. On removal of the polyp, there was such profuse bleed- 
fever at anytime. Examination showed an exophthalmos of ing that I was called in consultation. The biopsy report was 
4 mm. of the right eye, the eyeball being deviated downward osteogenic sarcoma. : | 
and outward. The nasal septum was straight, in the midline, Ou August 23, a modified Moure operation on the left side 
and the upper part of the vestibule of the right nostril was revealed that the growth arose from the back wall and the | 
blocked by a smooth tumor mass apparently springing from the superior part of the left maxillary antrum. The growth was 
anterior tip of the right middle turbinate. The tonsils had been surgically removed as thoroughly as possible and, although 
removed. The postnasal space was normal. The right upper Osteogenic sarcomas are not radiosensitive, the patient was 
cervical nodes were enlarged, being about 3 cm. in diameter. treated by the local use of radium to the maximum tolerance, 
Roentgen examination showed destruction of the inner wall of fallowed by the maximum skin tolerance of external radiation. 
the orbit, with a question of pansinusitis. He remained free from his disease dor eighteen months, and 
A biopsy specimen from the right middle turbinate and also then one recurrence followed another in rapid succession. His 
a specimen from the cervical gland showed lymphoma. Her external carotid artery was tied; when exophthalmos developed 
treatment consisted of 4,200 r of external radiation, with prompt his orbit was exenterated, and in the next cighteen months he 
regression of the tumor mass and the exophthalmos. A recent underwent about thirteen major procedures for the removal of 
check-up (October 1946) showed her free of symptoms and fungating growth of the orbit, finally dying in October 1937. 
disease. New growths originating in the posterior part of 
The symptoms of new growth of the maxillary sinus the ethmoidal labyrinth may extend into the sphenoidal 
depend somewhat on the location of the growth. sinus, and if the optic nerve is involved, the first symp- 
Growths originating in the hard palate or the superior tom is a loss of vision on that side.“ V 
alveolus ‘are characterized by early aa In the ‘ Case 7—Mrs. R. G., aged 45, 1 — 19 
early phase, there is but little pain. With the invasion ‘rst complaint was a sudden vision 
and destruction of the bone, the teeth may loosen and ‘llowed by some nasal obstruction. Examination showedanew = 
* f 3 growth of the left ethmoid and sphenoid sinus. The biopsy 
fall out, but it is a comparatively pain process. 4 pe Try: 
Extensive ulceration may fistulization into adenocas — — 11 
the maxillary antrum and still painless. A patient maximum radiation; and external — 4 peed — Gun 
at the Huntington Memorial Hospital and the Massachusetts 
noticed D. i Eye and Ear Infirmary. Recurrence developed in 1938 uncon- | 
the fact that on drinking, liquids came his nose. trolled by treatment, with death in 1941. 
Lesions originating from the posterior, superior BIOPSY | 
I am an advocate of biopsy in every case, for the 
thesia of the cheek of that side. They are ofttimes treatment depends on the type of tumor as shown by 
accompanied by pain Teferable to the teeth. It is not the microscopic examination. The biopsy should be 
unusual for these patients to seek relief by repeated done and the findings known so that the plan of treat 
dental examinations and by the loss of one tooth after ment can be outlined. I do not agree with those who 
another in a vain effort to alleviate the discomfort. As rely on a frozen section at the time of operation. A 
infection is superimposed on the original lesion, there low grade lesion may best be treated by operation and 
may be early pain referred to the cheek, and punc- radiation, while an anaplastic growth may do better 
ture and lavage of the antrum has been carried out in under radiation. A knowledge of the pathologic nature 
many cases. With the increase in size of the new of the tumor is necessary for the plan of treatment. 
growth, there is extension into the nasal cavity .with When in doubt, I am an advocate of an exploratory 
a mass which may block the entire nostril. Then, operation. A lateral rhinotomy, or an external canine 
too, there is extension into and destruction of the fossa operation on the maxillary antrum, in my opinion, 
bones of the maxilla, with erosion of the anterior face in a doubtful case is not only advisable but justifiable. 
of the maxillary antrum or destruction of the rim of ROENTGEN EXAMINATION 
the orbit. Many patients do not seek medical advice A unilateral mass obstructing a nasal cavity is sug- 
until the growth has reached such a size that there is gestive of cancer. The usual roentgen picture of sinus 
orbit produced exophthalmos. bone has already taken 5 
Case 5.—Mrs. in the examinations in every. 
Fier chief comtplaint was sthesia of the right rule, ifthe diagnosis isto be made early. 
There are but two niethods of treatment of cancer 
A roentgenogram showed extensive destruction of the right Of the nose and nasal sinuses that have proved of 
-zygoma and the infratemporal fossa with tumor in the roof of value: namely, surgical treatment and irradation, or a 


137 
48 


the radiosensitive 
te ale 


quate drainage must be supplied. 
stitial radiation by the implantation of sadium needles 
directly into the tumor has been of value. When the 
new growth is not of the anaplastic type, surgical treat- 
ment followed by radiation, or the direct implantation 
of radium in the operative field, > ~~ eee by exter- 
nal radiation, is the treatment of choice 

Operation for Nasal Lesions. —Adequate exposure 
should be obtained for any operative procedure. New 


exposed through a lateral rhinotomy. 
starts opposite the inner canthus of the eye and goes 
down the lateral wall of the nose and around the ala. 
The periosteum and soft parts are elevated from the 
bone, and the nasal cavity entered through the lacrimal 
fossa, followed by the removal of the ascending process 
of the superior maxilla and the lateral nasal bone. 

Py extending the incision upward, and with bone re- 
moval to 2 the floor of the frontal sinus, 
access to the frontal sinus can be obtained. This 
exposure permits access to the ethmoidal region, 
to the sphenoid, to all of the turbinates; and 

this antrum can be explored. 

After removal of the new growth, the cavity is 
lined with petrolatum gauze, packed with narrow- 
folded strips of gauze, in which radium in either 
platinum or steel needles can be embedded. An 
attempt should be made to obtain at least 1 cm. of 
distance between the septum and the radium. The 
septum can be further protected by a shield of at least 
1 mm. of lead. The packing is brought out the nostril 
and the incision closed, unless it is desirable to leave 
it for further inspection. 


depend point of 

If exophthalmos exists and if 
i it is questionable whether the orbit has been invaded 
he ideal approach is through the orbit by an exentera- 
tion of the orbital contents. This approaches the maxil- 
lary antrum from abave and the ethmoidal labyrinth 
from the side. By removal of the floor of the orbit, 
the antrum can be explored; and by removal of the 
fateral orbital wall, the ethmoidal labyrinth can be 

It permits, too, an easy access to the 
frontal sinus. 


When the lesion has originated in the superior 
alveolus or from the hard — with extension into 
the antrum the ideal approach is from below by resec- 
tion of the rior 1 7 inc luding half or all 
of the hard —— This approach permits access to 
all the accessory sinuses. It provides the best of 
drainage, but it handicaps the patient in that he 
must wear a dental prothesis. Lesions involving the 
ethmoida! labyrinth and the maxillary sinus without 
extension into the orbit, or without evident in- 
volvement of the hard palate, can be reached by any 
of the face-splitting operations. 

For extensive involvement of sinuses, I have been 
using a modified Moure incision. This incision starts 
opposite the inner canthus of the eye, goes down the 
lateral wall of the nose, around the ala to the midline 
3 It then goes straight down through 


exenterated. 


the columella dividing the upper lip and with an 
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incision through the buccal mucous membrane from the 
nasal spine to the last molar tooth. The entire cheek 
— turned back, exposing the superior maxilla. This 
— N permits excellent rr of the operative 
and permits the removal of the entire maxilla, 

if it is found to be necessary. 

The incision is made with the cutting electric cur- 
rent, and all bleeders are stopped by electrocoagulation. 
The bone is removed with rongeur forceps. 
- Its removal 
is accompan profuse hemorrhage, so that it 
should be removed rapidly. A large sponge soaked 
with hot saline solution is inserted into the cavity. 
The bleeding stops when the tumor is removed. 
tion of the carotid artery has been advocated to contro! 
the and to diminish the blood supply of 
the tumor. I have not found it necessary to ligate the 
carotid artery in any case. 

The ideal removal of any cancerous growth is by its 
removal th normal tissue. This is absolutely 
impossible in a region such as the nasal sinuses. Here 
the removal amounts to a curettage. The operation is 
ideal for disseminating the growth and producing either 
distant metastasis or local recurrences. For that rea- 
son, the entire operative cavity should be desiccated 
with the coagulating current. For this reason, too, 
I have advocated the local insertion of radium to 
destroy any scattered tumor cells. The orbit is pro- 
— 7 — Be shield of 1 mm. of lead, the cavity lined 
with petrolatum gauze, gauze packing is inserted, and 
the radium placed within the — packing so that 
there is at least 1 cm. E 
This gauze is brought out and partly through the 
buccal incision. The musculature ofthe lip is sutured 
with buried surgical gut sutures, care being taken that 
the vermillion border of the lip is approximated exactly. 
8 skin edges are then closed with dermal sutures. 

8 on the sensitivity of the tumor, the ra- 
21 ft in place for a total dosage of 2, 000 
to 4,000 mi | ligram-hours. At the end of the desired 
time, with the patient under intravenous anesthesia, 
the is removed through the buccal incision. 
In after-treatment, care must be taken that the 
buccal incision does not close. This can be kept 
open by an obturator made of dental compound. 

Exophthalmos due to radiation reaction occasionally 
occurs. It is exceedingly painful, and plastic ye 
on the lids to preserve the cornea have been of no 
avail. This reaction may take place early, or it may 
be delayed as long as six months to one year after 
radiation. It is a trying situation, as one must think 
of orbital extension or recurrence within the orbit. 
Orbital exenteration may be necessary, not only to 
relieve the pain, but to make certain that extension of 
411437 Studies of 8 such cases 
how chanyp to bs Gas of and 

consists of keeping the cavity clean. 

patient can use a nasal irrigation at home with 
requ applications of potassium permanganate spray, 
0,000. The discharge ceases in about two to three 
months. By keeping the buccal incision open, * 
tion of the operative cavity can be thoroughly made 

This operative procedure of primary closure of the 
incision in the face leaves the patient with a minimum 
of deformity and permits the social and business life 
of the patient to continue without embarrassment. 

Irradiation —When the first supervoltage x-ray 


Nuaber 15 1275 
combination of the two 
to be an anaplastic 
type, radiation may be 
in the form of external radiation or by the use of 
radium. When there is superimposed infection, ade- 
to | can | 
umors of the Sinuses: The surgical approach to 
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ae was developed at The Huntington Memorial 
ospital in conjunction with the Massachusetts Insti- 
tute of Technology, it was freely predicted that most 
operative procedures for cancer would be discarded. | 
shared in the enthusiasm, but my experience through- 
out the years has convinced me that the old surgical 
principles of removal, if only to provide drainage for 
superimposed infection, and then irradiation, offers the 
best hope for improving treatment of cancer involving 
nose and accessory sinuses. 

Our study' shows that patients treated primarily 
by su oe by external radiation, or by 
radiation ¢ by mean of radium in the operative cavity, 
have a better than a 2 to 1 chance of a five year sur- 
vival than those treated primarily by radiation. 

CONCLUSIONS 

Physicians as well as the laity should become cancer 
conscious. Early diagnosis followed by adequate treat- 
ment is the only hope of saving more patients with 

cancer of the nose and nasal accessory sinuses. 


ABSTRACT OF DISCUSSION 

Dr. H. B. Orton, Newark, N. J.: There is little that I can 
add except to emphasize the fact that we all should be made 
cancer conscious as well as the general public. This not only 
applies to cancer of the nose and accessory sinuses, but to other 
parts of the body as well. Early diagnosis and symptoms 
leading to a probable diagnosis should be very carefully looked 
into. To look and see is far better than to wait and see. In the 
operations of these growths, the tumors that arise from the lower 
portion of the nasoantral wall have a much better prognosis than 
those arising above this level. A wide exposure of the area 
involved should be made in attempting to remove these malig- 
nant growths. I am glad to hear Dr. Schall emphasize the 
importance of statistics based on a five year follow-up. It might 
be a good rule to have in the various societies that only those 
Statistics based on a five year follow-up be presented, thereby 
climinating much of the confusion in relation to the results of 
the various methods of treatment of cancer not only of the 
nose and accessory sinuses, but elsewhere in the body. 
Dr. Schall's percentage of patients living is commendable. It 
shows that in his locality earlier diagnosis is being made 80 that 
appropriate treatment is instituted. There should be no reason 
why growths originating in the hard palate or superior alveolus 
should not be diagnosed early. The patient should realize that 
something is wrong if he looks into his oral cavity; and if he 
consults a doctor the doctor should see to it that a biopsy is 
taken. Roentgenograms of sinuses should be encouraged. All 
tissue removed from the nose or accessory sinuses should be 
subjected to thorough histologic study. It is surprising to find 
every so often malignant changes taking place; when the diag- 
nosis is made early the patient has a far better prognosis if 
proper treatment is instituted. It is extremely interesting to 
note that Dr. Schall's results with surgical treatment first, 
followed by some form of irradiation, is fer better than 
in those cases in which he primarily used irradiation. 
This brings out a point that I have been stressing for 
same time, namely, that where malignant growths are ac- 
cessible to operation it should be the procedure of choice. 

Dr. G. E. Martin, Edinburgh, Scotland: Dr. Schall’s results 
are extremely good, and this principle of reporting five year 
sufvivals is one which I think should be done by every section. 
We do not want to see the carly cases. We can all get good 
results in a year's time, but what about five years? It is only 
the five years that count, because after all, five years added to a 
man’s life at the cancer age, 55 or so, means much, especially 
if it is five years without discomfort and without pain, and 
also five years which he can continue with his fellow men. The 
pendulum has swung beth ways as to whether there should be 
surgical or roentgen therapy. I remember as an intern, seeing 
an operation in which the surgeon split the face and proceeded 
to remove the whole of the upper jaw, the cye, part of the fore- 
head and part of the car, and then, turning, he said, “Gentlemen, 
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I think some people might say this-was an heroic operation.” It 


was. The patient was dead an hour afterward. We-in Edin- 
burgh pride ourselves on our follow-up cases. We now adopt 
the principle in most of these cases, not of surgical but of 
roentgen therapy, plus radium, and there is one point I want 
to show in that; it is that we find, especially in cases of car- 
cinoma of the antrum, it is important not to remove the tumor. 
We remove a small part for biopsy, but beyond that, we do 
nothing more. We put in radium for a short period, regulated 
by the roentgen service, and then the patient is examined 
roentgenologically afterward, and with these results our survival 
figures have gone up; they are now comparable with those 
shown by Dr. Schall. 

Dr. Fr Z. Havens, Rochester, Minn.: There are two 
points which I should like to mention. In the first place, some 
of these tumors obstructing the nasal passage may be readily 
visible, and the physician seeing one may send a biopsy specimen 
to the laboratory and get a report of no evidence of malignancy. 
Do not be lulled into a sense of security by such a report, because 
frequently the anterior portion of such a tumor may be partially 
nerotic and the pathelogist does not have a chance to determine 
whether cancer is present if such material is submitted for 
study. Also, particularly if the lesion is small and if you have 
@ ood reason to shink that it may be carcinomatous, I 
would suggest that you ask yourself first, Ii this is malignant, 
am I going to take care of it?” If the answer is, “No,” then 
1 would suggest that you do not take a biopsy but send the 
patient to the man of your choice and let him see the lesion in its 
original state and before its appearance has been obscured by 
the inflammatory reaction which necessarily follows biopsy. 


PERTUSSIS IMMUNIZATION 
Use of Two Doses 
of an Alum-Precipitated Mixture 
of Diphtheria Toxoid and Pertussis Vaccine 
JOSEPH A. BELL, 4.0. 
Senior Surgeon 
United States Public Health Service 
Bethesda, Md. 

There have been many studies to determine 
the prophylactic value of pertussis vacci 
in children. Lapin’ and Felton and Willar 
have reviewed the literature on the subject 
and presented rather extensive bibliographies. 
A more cursory and skeptical review was pub- 
lished in England” and Prado and his co- 
workers* of Chile and Levis“ have reviewed a 
number of studies. It isdifficult to determine 
what is the best vaccine product for general 
routine use, because the numerous studies dif- 
fer from each other in so many respects. They 
itilize different methods of preparation of 
the vaccine, different methods of administra- 


The state and local health departments and local 
hysicians gave ration and assistance; the 
hters Visitiog Association furnished facils- 
ties and special personne! assistence, and Medicel 
Director James P, Leake conducted the study in part o 
the years 1943-1945. Mrs. Anne Hodges eas 1 
— in the study since 1938. Mrs. Ruth 2 was 
ed from 1938 until relieved by Mrs. Edne McCaleb 
ia 71 42. Mrs. hex Miller relieved Mrs. McCaleb in Teas. 


1. ‘Lepin, J.: Whoopi Cough, Springfield, III. 
Feiton, H. M., end Milierd, Gurrent States of 


AA — by Hemophilus Pertussis Veccine, J. A. V. 4. 
126: 294 (Sept. 30) 1944. 

3. Vaccination Against Shooping Cough, Editorial, Mrit. 
J. 2: 222 2 1945. 

4. Prado L., E.; Histors L., C., and Villelobos, M.: 

** chilene 2 hig. y wed. prev. 6: 307 (March) 1944. 

6. Lewis, J. T.: Immunisation Ageinst Whooping Cough: 
A Review. M. Officer 76; 5 (July 6) 1946. 
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tion and different study procedures. The pro- 
cedures differ as to environmental groups 
studied, as to adequacy of observation, as to 
method of selection and treatment-of controls 
and differ in criteria for evaluating protec- 
tion against pertussis. After full consider- 
ation of these differences, a — 1 
tuas is vaccine t was pre ich ap- 
peared most and suitable for routine 
use in the general population. An intensively 
observed and thoroughly controlled study was 
undertaken, wherein the occurrence of clinical 
pertussis, .as judged by various criteria for 
diagnosis, would constitute the method for 
evaluating protection against pertussis. This 
study was started in 1941 in Norfolk, Va., 
and vicinity, in cooperation with the King’s 
Daughters Visiting Nurse Association and with 
the assistance and a of the state and 
local health authorities and physicians. The 
study is still under way, and, hence, several 
reports will be forthcoming. 


SCOPE OF THE “hepont 


This report covers an analysis of data 
collected in this study to Ma 1, 1947. It 
is concerned exclusively with answering a 
single question, as to whether two doses of 
the — mixture of diphtheria 
toxoid pertussis vaccine, containing only 
10,000,000 ,000 phase 1 killed Hemophilus 
pertussis organisms per dose, given with a 
four week interval tetween doses, conferred 
substantial protection against clinical 
pertussis. This report is not concerned with 
other questions, such as those pertaining to 
reactions, which were few and negligible, 
and those pertaining to the amount, nature, 
promptness and duration of protection. Such 

estions are deferred for later reports, as 
they ire extended analyses of the epidemio- 
logic characteristics of pertussis before 

can be properly evaluated. 

Questions concerning diphtheria immunity 
which resulted from the use of two doses of 
the alum-precipitated mixed product have beep 
evaluated in a previous report on this study. 
Many details of the study procedures have been 
omitted from the present report because they 
were included in previous report. 


The mixed product used in this study was 
by mixing 2 parts of crude diphtheria 
toxoid with 1 part of a pertussis vaccine 
sus ion. The mixture was then precipitated 
with alu, washed twice and resuspended in 
isotonic sodium chloride solution. unmi xed 
product was prepared at the same time, using 
the same lot of toxoid. It was prepared in an 
identical manner except that ] part of isotonic 
sodium chloride solution was added to the 
toxoid prior to precipitation instead of add 
the pertussis vaccine. Thus, the mixed 
unmixed products were identical in every 


Bell, 4. l. : Diphtheria set ies, J. A U. 4. 137; 
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respect except that each dose of the mixed 
product contained 10,000,000,000 killed H. 
pertussis organisms and the unmixed product 
contained no pertussis vaccine. The two products 
were packaged in twenty-dose vials, and each 
vial was labeled “A-P diphtheria toxoid.” The 
vials were identical in appearance except that 
each had a different code number, consisting 
of three digits. In 194] Dr. J. P. Leake 
selected the code numbers from Tippett’s 

Sempling Numbers” and placed them on 
the vials, so that the sum of the first two 
digits was odd when the vial contained the 
mixed product and the sum was even when the 
vial contained.the unmixed product. The contents 
of the vials could be determined only by the 
code numbers, and during the observation 
period this code was unknown to the author 
and the visiting nurses. 


PROCEDURES 


The use of two, the mixed and upmixed, pro- 
ducts permitted a study arr t which ap- 
proaches an epidemiologist’s ideal. All of 
the children received one or the other pro- 
duct, and no one concerned knew which pro- 
duct was given. The products were given from 
January 1942 to June 1943 to children 2 
to 23 months who visited the King’s 4 
Health Stations in Norfolk; Va., and vicinity. 
Attendance was stimulated by using birth cer- 
tificetes and sending letters, urging diph- 
theria and smallpox immunization, to mothers 
of all children 2 to 12 months of age during 
the period of inoculation. The products were 
administered in a routine manner by various 
local health department personnel, who, to- 
gether with the recipients, did not know that 

ertussis vaccine was involved in the s ° 

personnel gave to each child the prodwct 
from a vial designated by certain lay per- 
sons who had no other connection with the 
study and who also did not know that pertussis 
vaccine was involved. The recipients were 
told that a study of conmunicable diseases, 
including diphtheria, was being made and that 
the children would receive a Schick test one 
year efter immunization to assure their pro- 
tection against diphtheria. By use of the code 
numbers on the viels, al] children who were 
born in an odd month (as January, March, May) 
were to receive the mixed product and children 
born in an even month (as February, April, 
June) were to receive the unmixed product. All 
children who received one or more aoses of the 
study products were under observation from the 
date of the injection to March 1, 1947, unless 
they left the study area or otherwise could 
not be located. Most of the children were un- 
der observation since birth. Two full time 
public health nurses, specially trained in 
communicable diseases, mede routine monthly 
home visits and made weekly or more frequent 
visits during the occurrence of communicable 
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disease in the nousenold. They made records 
of the clinical symptoms and signs of such 
diseases ahd of all known and suspected at- 
tributes which maght intluence the occurrence 
of such diseases. The nurses worked under my 
close supervision, and I mauve household visits 
as necessary to check the records and to est- 
ablish diagnoses. Dr. Leake made these visits 
and conducted the study from July 1943 to July 
1945, when 1 was on overseas duty. To prevent 
Dr. Leake from knowing which proauct a child 
had received, he was given the age rather than 
the birth date of the children visited and the 
vial number indicating the product given was 
concealed with gummed paper. As a minimum, 
Lr. Leake or I made at least one household 
visit whenever a study child or any member of 
his family household had definite or suspi- 
cious symptoms of clinical — 2 
criteria for diagnosis’ of a definite case of 
pertussis were the same as that used in an- 
other studv.“ Neither the author nor the nursc 
observers knew that the month of birth deter- 
mined what product a child was to receive. 

Throughout the observation period none of 
the observers knew which child received 

which product, which child belonged to 
which group or whether any one child re- 

ceived the same product as any other child. 

thas assured uniform observation and treatment 
of all children in both groups. This further 
assured that the two groups, which were con- 
parable at the time the injection was given, 

would remain comparable throughout the period 
of observation. There was no way in which the 
household informants or the investigators 
could possibly lies the observations in fa- 
vor of either group and no possible way tor 
them to destroy the comparability of the test 
and control groups. 


J. The fel 


criteria were adopted for the 
diagnosis of « 


efinite case of clinical pertussis: 

a) child eust have e cough lesting longer than 
eighteen deys, and for at least eight deys of this time 
the cough must be unremittentiy an type end 
recur et least three times each celender dey of the 
eight. The is defined as « spasm or fit of 
coughing eith e sudden onset et e not definitely pre 
dicteble tise. The child be practically, if not 
absolutely, free from cough during the period betecen 
peronyses, due sliowsnce in judgeent, however, was per- 
mitted for children heaving coughs dee to other couses 
on which pertussis infection may be superiaposed 

(6) The peroxysm must consist of « rapidly repeated 
series of coughs most of which result in almost compl ete 
exhalation of supplemental sir, os evidenced by history 
or observation of suffusion of the face and satering of 
the eyes, end either shooping following must of the 
series of coughs or the repeated occurrence of four or 
more successive without intervening inhei ation. 
The intensity of the peroxyse aust be sufficient to 
erouse the child from « deep sieep on many occesions and 
to cause hie, if physicelly ble, to sit up in bed, or 
et leest to get up on his knees to cough and get his 


eath. 

(c) Clinical pertussis aust be the ost likely clinical 
diagnosis in the judgment of the examining physician, 
regerdiess of information concerning prior teck of 
pertussis, e recent exposure to the disease of prior 
Yeccinetion the di sease. 

The information concerning the clinical syndrome 
must be sufficientiy reliable and complete to est sbi ish 
beyond reasonable question the true existence of the 
aforementioned sinisel criteria. 

. J. Ped. Health Rep. $6: 1515 ( Aug. 1) 


1941. 
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ADEQUACY OF PROCEBURES 
With the procedures just summarized, a to- 
tal of 1,938 children, representing 1, 164 


families, received one or more coses of the 
mixed or unmixed products at 2 to 23 montis 
of age. All these children received routine. 
monthly medical surveillance in order that 
the occurrence of pertussis and other common 
communicable diseases of childhood might be 
recorded. These children represented 11.3 per 
cent of all births reported in the stuay area 
from January 194] through April 1943. The pro- 
cedure for obtaining these chiluren for stuay, 
together with their distribution by sex, co- 
lor and family size, permitted the conclusion 
in the previous report® that they were re- 
presentative of all children available in the 
area for voluntary immunization. Thus, the 
results of the study should reflect what 
would be expected through routine general use 
of the study products. 

The adequacy of controls in this study was 
discussea in thg previous report,® which 
covered the experience prior to the Schick 
test. It showed that 52.2 per cent of the 
1,23@ children were born in an odd month and 
further «showed that in all attributes checked 
close to 52.2 per cent of the chi were born in 
an odd month. The attributes checked were the 
sex, color, geographic section of residence, 
date of the first dose, age at the first dose, 
Lreast feeaing at first dose, interval between 
doses, interval from the second dose to the 
Schick test, age at the time of the Schick 
test, mother’s Schick reaction, number of 
other children in the household, loss trom 
observation prior to the Schack test, receipt 
of smallpox vaccine prior to the time of the 
Schick test, receipt of whooping cough vac- 
cine outside the study prior to the tame of 
the Schick test and occurrence of measles, 
chickenpox and mumps prior to the tame of the 
Schick test. A further check of the 1, 238 
children has been made in this analysis of a 
longer experience for the occurrence of per- 
tussis. The percentage of children born in an 
odd month of the total under observation dur-. 
ing each year from 1941 to 1947 was 51.7, 
52.0, 52.9, 52.1, 52.6 and 53.0, respectively. 
Of the 270 study chi laren who received pro- 
phylactac pertussis vaccine from a private 
physician outside the study, 53.3 per cent 
vere born in an oud month. Of the 792 chi la- 
ren in whom the onset of paroxysmal cough of 
pertussis was pot prior to the first dose, 
who did not receive pertussis vaccine outside 
the study and who received two doses of the 
study product, as intended, 51.4 per cent 
were born in an odd month. Similarly, in ail 
attrilutes observed, except those influenced 
by the different stuuy products given, e. .. 
the Schick reaction and the occurrence of 
clinical pertussis, close to 59.2 per cent of 
the chilaren were born in an odd month. Thus, 
all observations confirmed that the pro- 
cedure used to divide the children into two 
nearly equal and strictly comparable groups 


— — 
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and to observe and treat them, so that they 
would remain strictly compareble throughout 

the observation period, was effective and 
adequate. Within the range of chance sam- 
pling variation, the children born in an odd 
month are strictly comparable with children 
born in an even month in all respects except 
for the different study products given. 


RESULTS 


Table 1 was prepared to compare the total 
occurrence of measles, chickenpox, mumps and 


TABLE 1. —Comperison of the Total Occurrence of Measles, Chickenpos, 
6 th and in an Even 
Month of Birth 
Papers ence® ed tren Total 
Namber of oe ese 1. on 
2.624 2.008 5.028 
Measles (a0. of cases) 
otteck rote (percent age! ‘3 ne 
ol etteched (per centoge! 42. 41. 42.9 
“hr “te 
or * . 
(percentage N. 1 ae 
ver eonvel percent . 


*This telle covers the entire te emerience of cach study child free birth 

t covers euperience these 
@unrtetions of other ettribetes 
these 4: seeses. 


pertussis in children born in en odd and 


even month. It covers the entire life ex- 


erience of each study child from birth to 
arch 1, 1947, or until exit if lost from 
observation prior to that dete. It covers 


their total experience with these diseases, 


regardless o 


fluence the occurrence of these diseases. In- 
cidentally, 5.3 per cent of the chilaren born 
in an odd month did not receive pertussis vao- 


cine of any kind during the observation 


riod, whereas 24.8 per cent of the children 
— in an even mood 4 received at least one 
prophylactic dose of some bacterial pertussis 
vaccine. Table 1 shows merely the total num- 
ber of children bom in an and even month, 
the average number of years they had lived to 


March 1, and the total number of cases of 
these diseases that occurred during their 


life to the end of their observation period. 
It shows that the total percentage attacked 
and the average annual attack rate for mea- 
sles, chickenpox and mumps is nearly equal 
an the two groups. In striking contrast the 
total percentage attacked and the — 
annual attack rate for pertussis is deci y 
lower among children born in an odd month as 
compared with those born in an even month 

Another tabulation was prepared showing the 
attack rate for these diseases by separate six 
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whether they actually re- 
ceived pertussis vaccine in or outside the 
study, regardless of whether they received 
vaccine at the beginning or the end of the 
observation period and, in fact, without 
regard for any attributes which might in- 


month periods from 1940 to 1947. This tabu- 
lation showed that the attack rate for pertus- 
sis was uniformly lower in children born in an 
odd month in every single six month period 
from 1942 to 1947, whereas no consistent dif- 
ference between the was evident for the 
other diseases. It is obvious that some 
selective influence other than chance vari- 
ation produced the difference in the occur- 
rence of pertussis in the two groups. It would 
appear that this influence lowered the inci- 
dence of pertussis in the odd group rather 
than increasing the incidence in the even group, 
as the atteck rate in the — Po is not 
higher that usually repor in children 
in a similer age group. Since the two 

are le inevery respect with the single 
exception of the study product given, one can 


assume that the lowered incidence of pertussis 
in the odd was due to the product 
and can to examine the experience to 


determine whether the assumption is consistent 
with all observations. 

If this assumption is true, then, after ex- 
cluding children who received pertussis vac- 
cine outside the study, the observed difference 
in the number of cases of pertussis which oc- 
curred in the odd and even groups should be 
manifest only after, andnot before, the child- 
ren recei the study products. Also, when 
children who hed pertussis before the study 

ts were given are excluded. the difference 
in the occurrence of pertussis among children 
of the odd and even groups who received two 
doses of the study products, as intended, 
should be greater than in the crude experience 
recorded in table 1. Furthermore, in such 
children the difference between the groups 
should be manifest in the white children as 
well as in the Negro, in boys and in girls and 
in every other possible attribute by which the 
children may be subdivided into groups of ade- 
quate size. 

Table 2 presents some of the tabulations 

to check these assumptions. It shows 
that prior to receipt of the study products 
there was no appreciable difference in the 
occurrence of pertussis in the odd and the 
even groups. It also shows that among the 792 
children who received two doses of wc study 
products, as intended, 48 cases occur among 
the 407 born inan odd manth, whereas 158 cases 
occurred among the 385 children born in an 
even month. This represents a proportionate 
difference greater than that shown in table 1. 
These 792 children were subdivided into 
according to various attributes, namely, the 
age at the time of the first dose, date of the 
first dose, interval between S, sex, race, 
geographic section of residence, nurse observ- 
er, occurrence of other diseases and ismuni- 
zations and occurrence of pertussis in other 
children living in the household. In each of 
these attributes there were disproportionately 
fewer cases of pertussis among children born 
in an odd month as compared with children born 
in an even month. To exemplify, table 2 in- 
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cludes the attribute of the age at the time of 
the first dose. It shows that the dispropor- 
tionately small number of cases that occurred 
in the odd group was manifest no matter whether 
the children received their first dose at 2 to 


TABLE 2.~Occurrence of Pertussis Prior 
of Study 
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thus obvious that all observations are con- 
Sistent with the assumption that the mixed 
product was responsible for the disproportion- 
ately few cases of pertussis observed in child- 
ren born in an month. 


to and After Receipt of First Dose 
Product * 


Age (Mo.) et No. of No. of Pertussis 
er ies ee Moath of Firet Child- Person -Yeers No.of Tot el Aver 

Birth Dose rea Observed Cases Attecked Att Rot e ws 

(Percentage) (Percentage) 
Prior to Odd $24 332 19 3.9 $.7 
first dose“ Even 557 294 13 2.3 4.4 
Odd 2-4 204 755 20 13.7 3.7 
Even 193 721 $3 43.9 11.5 
after Odd $-23 293 595 29 9.9 2.9 
irst de Eve 192 671 75 9.1 11.2 
Odd 2-23 407 441 43 11. 3.3 
Even 1.382 158 11.8 11.4 

* This incledes ell « children eho hed no lactic tussis ver ine prior to t of first 
of the stedy prodect. 242 the experience as dete of birth to the dete of . 7778 — = 


¢ This inchedes oll study childres who received too doses of the study product, es intended, who did not heave 
end not receive pe leetic pertussis veccine outside the study. 


pertussis prior to the first dose 
covers 


4 months of age or at 5 to 23 months of age. 
As a further example, one attribute, which is 
somewhat akin to secondary household exposure, 
subdivided the children into ps according 
to whether they had lived in family house- 
hold with definite pertussis in another child. 
less than 10 years of age: In the 407 children 
of odd group, 109 had such association and 
33 (30.6 per cent) were attacked. In the 385 
children of the even group, 115 had such asso- 


the experience from the date of the first dose to Mer 


Ie 
dete. 


1, 1947, of to exit if prior to thet 

This conclusion is based on the clinical 
criteria for definition of a case of pertussis 
as previously set forth. The clinical basis 
was used because the ultimate value of any 
vaccine depends on its ability to ameliorate 
or prevent the clinical disease. Even though 
the criteria used in this study are intended 
to include only frank cases, it is recognized 
that the criteria are more or less arbitrary. 
Accordingly, detailed records were kept for 


TABLE 3.-Clinicel Classification, Distribution of Cases of Pertussis in Children of the Odd and Even 
Whoop ing 


Groups, According to Duration of Parozysual Coughing and 0 
K 
t 
el Whoop „0 „0 
Cough CasealP er centage) Coase eber cent age) Ceses (Percent age) 
A 9-27 0-27 22 5.41 18 4.8 “” 0.47 
B 22 0-277 17 4.15 71 18. 44 30 4.41 
c on q 2.21 59 17.92 78 4.11 
Totel cases 45 11.79 158 41.94 200 ' 3.48 


* This teble includes eli study children who received two doses of the study product, as intended, who did not have 


pertussis prior to the first dose and who did 


not receive prophylactic pertussis vaccjne oufside the study. It covers 


the experience from the date of the first dose to Merch 1, 1947, or to exit if prior to that dete. 


ciation and 100 (87.0 per cent) were attacked. 
To supplement these observations, further 
analyses, which will be discussed in future 
reports, showed that the average annual attack 
rate in children who received no pertussis 
vaccine whatsoever was II. 2 per cent, the rate 
in children receiving only one dose of the 
mixed product was 8.2 per cent, the rate in 
children receiving two doses of the mixed 
product was 3.3 percent and the rate in child- 
ren who recei three doses of pertussis vac- 
cine outside the study was 4.] per cent. It is 


each child, noting the occurrence, duration, 
frequency, nature and intensity of paroxysmal 
cough, whooping, vomiting and other symptoms 
and signs of pertussis. The main purpose for 
collecting this data was to study the clinical 
disease as it occurs in the community; however, 
it serves to permit analysis of the data with 
various arbitrary diagnostic criteria for 
definition of a case of pertussis. Table 

arranges the 206 cases of pertussis that occur- 
red in children after they had received two 
doses of the study products, as in 
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no other prophylectic pertussis vaccine, hy 
mutuelly exclusive groups according to the 
number of days’ duration of paroxysmal cough- 
ing and whooping. It shows that the occurrence 
of the disease with paroxysmal cough of nine 
to twenty-seven days’ duration was nearly 
1 in the two groups, but that a decided 

difference occurred in cases in which there 
was paroxysmal cough for longer than twenty- 
‘seven days. This result is amenable to diverse 
interpretations. It would appear possible that 
the clinical definition of pertussis used in 
this study was too broad and possibly included 
diseases not due to H. pertussis infection. 
This cannot be denied, but another interpre- 
tation seems more likely. The distribution of 
cases in the even group by the percentage of 
the total cases in that group should be near] 
equal to that in the strictly comparable 
group. By application of the proportionate 
distribution of the 158 cases seen in the even 
2 according to clinical classification A, 

and C, respectively, 5, 22 and 21 cases. 
would be expected in the odd group, whereas 22, 
17 and 9 cases, respectively, were observed. 
This would indicate that part of the effect of 
the mixed product was to modify the clinical 
manifestations. With either interpretation, 
the conclusion is inescapable that, if this 
study had used more conservative criteria for 
the definition of a clinical case of pertus- 
sis, the difference in the observed occurrence 
of pertussis between the children receiving 
mixed and receiving the unmixed product 
would have been even more striking than with 
the criteria used. 

Incidentally, it may be added that table 3 
exemplifies one of the many difficulties in- 
volved in efforts to compare the effectiveness 
of vaccine products used in different studies. 
In addition to many differences in the conduct 
of reported studies, table 3 shows thet the 
criteria for diagnosis can produce large dif- 
ferences in results. With the criteria used in 
this study the percentage attacked in the un- 
vaccinated group was 3.48 times that for the 
vaccinated group. By use of more conservative 
criteria the percentage attacked in the unvac- 
cinated group was 8.1] times that of the vac- 
cinated ap. Thus, when criteria for diag- 
nosis other attributes indifferent studies 
are not comparable it is difficult to deter- 
mine whether the product used in one study is 
= or less efficacious than a product 

rs 
CONCLUSION 

It is concluded that two doses of the alum- 
precipitated mixture of pertussis vaccine 
diphtheria toxoid which contained only 
10,000,000,000 killed ilus pertussis 
organisms per dose and which were given 
routinely to children representing the general 
population, with a four week interval between 
doses, conferred substantial protection 
against clinical pertussis when the first dose 
was given to children either at 2 to 4 or at § 


to 23 months of age. 


ASPIRATION OF BONE MARRO® — RUBINSTEIN 


1. Pi „ M. 
mania), Gaze. internaz. med. e chir 
Wolf 


_ Bone marrow was obtained in living patients for 
rst time in 1903 independently by Pianese ' 
Wolff. These authors punctured the femur and the tibia 
respectively in search of another diagnostic aid in de- 
tecting parasitic infestation. At first this method of bone 
marrow study did not gain much recognition, since these 
sites of puncture in adults normally contain little active 
marrow and therefore failed to prove of diagnostic value 
in hematologic investigation. 

It was only twenty years later that interest in bone 
marrow studies in vivo was reawakened when Sey- 
ſarth in 1923 trephined the sternum and ribs in order 
to obtain ictically active bone marrow. It re- 
mained for Krinkin? further to simplify the procedure 
by imroducing in 1928 the technic of aspiration of the 
sternum, examination of hone marrow a read- 


ily available and routine hematologic procedure. The 


— a understands now sternal marrow exam- 
ion. 
However, certain of aspiration of sternal 


cedure involving operation with a large needle 1 the 
cardiac area usually renders patients apprehensive, in 
spite of the minimal pain it causes, and not infrequently 
it is refused before it is done. Moreover, 
ration is not altogether without real danger, as the heart 
and great vessels are beneath the sternum and the 
internal. mammarv arteries run parallel to its borders. 
_ Although only few fatalities have been recorded in the 
literature.“ the actual number of fatal outcomes and 
serious complications (pneumothorax, etc.) is probably 
much larger. — 1 
well trained hematologists have come to my knowledge 
in the past few years. Other unreported fatal outcomes of 
sternal aspiration were told me by many visi- 

tors to an exhibit on iliac bone marrow at the 

meeting of the American Medical Association at 

Atlantic City, June 1947. These lications 

occurred chiefly when the bone was found to be 
exceedingly hard amd much force had to be en. 


the Medical Division, Montefiore 


Atlantic City, N. J., 
infantile (anemia infantum leish- 
„1905, p. 265. 
Deer eine Methode des lebender 

med. Wehnechr. 1: 


eur v 
med. Wehnschr, 101 165, 1903. 
Deutche 
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ASPIRATION OF BONE MARROW FROM 

THE ILIAC CREST 

Comparison of iliac Crest and Sternal Bone 
Marrow Studies 
MICHAEL A. RUBINSTEIN, 
New York 

sternum | site for obtaining bone 
marrow because it contains normally active bone mar- 
row even in older age groups and was thought to be 
most suitable for aspiration technic because of its 
accessibility and the thinness of its cortex. 

The aspiration of sternal bone marrow was promptly 
generally accepted and its diagnostic importance soon 
recognized. Ever since its introduction it has been 
almost the only source of bone marrow studies in clinical 
medicine, so that under “bone marrow examination” 

2 marrow soon apparent. the place,-some 
From Hospital. 
for a Scientific 
the — 1 ime the Ninet “Sixth Anrual 
Session of the 
une 9-13 1947. 

J. Seyf 
180, 1923. 

4. 


plied to the needle, so that etration of 
the inner sternal plate resulted. 

Additional tions following sternal puncture 
have been noted since its introduction for parenteral 
administration of fluids.“ These include, besides local- 
ized osteomyelitis,’ complications attributable directly 
to the topographic situation of the sternum, such as 
suppurative anterior mediastinitis and infiltration of the 
pleural cavities with infused fluid, with occasional fatal 
outcome.* 

Apart from these technical disadvantages, the diag- 
nostic information gained from sternal aspiration may 
at times be quite inadequate. This fact has been recog- 
nized especially in those pathologic conditions in which 
the marrow shows patchy rather than diffuse involve- 
ment, as in certain instances of aplastic anemia,’ in 
myelofibrosis and in metastatic bone lesions in 
cancers. Other parts of the skeleton than the sternim 

may become involved earlier. In such instances aspira- 
tion of the bone marrow from different parts . 
skeleton and especially from the site of a lesion, if 
can be visualized, is indicated. 

In a case of carcinoma of the breast with roentgen 


Differential Count of Normal Iliac Marrow 


Cells Range, Percentage 
8 
yelocytes, — 1 7 
setocytes, cosmoph tic ‚( ˖ ˖„é˖ö( 
051 
2.10 
segmented neutrombilic cells 21 


evidence of metastasis in the ilaec bone, 
I attempted early in 1943 aspiration of bone 
marrow near the site of the lesion in the 
iliac crest. The aspiration proved easy to 
perform, but it happened that no neoplastic 
cells were recovered but instead normal ac- 
tave bone marrow was seen. Since that time 
I have performed aspirations of marrow from 
the iliac crest systematically on almost every 
patient of hematologic interest admitted to 
the hospital; in many cases studies of sternal 
bone marrow were done at the same time. 


‘Lhe present report is based on comparative studies 
of hone marrow aspirated simultaneously from the iliac 
crest and sternum in 216 different cases showing normal 
and pathologic findings. The total number of iliac 
aspirations, with or without parallel sternal marrow 
studies, has exceeded one thousand 
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TECHNIC 
The site for puncture of the iliac bone is chosen on the crest 
over an area extending within 5 cm. immediately posterior 


gage, I inch to 2½ inches (2.5 to 6.4 cm.) long, and furnished 
with a stylet, is used for puncture (usually the same type of 
needle as used for sternal aspiration). A 20 cc. tightly fitted 
syringe is used for aspiration (a large size syringe is necessary 
for better suction). 

The chosen arca is prepared with iodine and alcohol and 
the periosteum is reached; t space is then injected 
extremely slowly. tet Gan ch. of 
solution fs required. 

The patient usually lies in the supine position; in cases with 
pronounced abdominal distention (ascites, enlarged viscera) 
the patient is turned on his side. 

The puncture is performed with the needle held in the sagittal 
plane of the body. When it is inserted it is held at an angle 
of 45 degrees to the line of the crest and straightened out ap- 
to at the hits the bene. 


A distinct “give” sensation is usually felt when the needk 
enters the medullary cavity. After the needle is firmly embeddes 
in the medullary cavity, the stylet is withdrawn and the syring< 
attached to the needle. In order to avoid possible ad mixture 
of blood, the plunger is slowly withdcawn until the first dro 
of marrow fluid is visualized in the capillary end of the syringe 
Bone marrow aspiration is accompanied by’ a slight momentary 
sensation of pain—" suction 


TECHNICAL ADVANTAGES OF ILIAC CREST VERSUS 
STERNAL PUNCTURE 
1. Safety.—No serious injury can be sustained by an 7 
organ. It is important to have the neee 

directed from the top of the crest downward toward the 
lowenextremitics, and not from the outer surface of the 
iliac bone toward the abdominal cavity. Most accidents 
in cases of sternal aspiration occurred when excessive 
pressure was applied to a hard bone ; however, no fear 
need be entertained in iliac puncture if the needle, when 
held in the indicated direction over the top of the ihac 
crest,-is forced more deeply into the bone cavity, since 
there is no danger of penetration of an inner plate. 

2. Ease.—Usually the iliac puncture, when correctly 
performed, i is less painful during and after its perſorm - 
ance, and the patient is less apprehensive than when 
subjected to a puncture in the cardiac area. 

3. Repeated Aspirations.—\liac crest punctures can 
easily be ormed at frequent intervals at both sides 
of the body. The procedure is suitable for serial studies 
of hone marrow. These may be important, especially in 
pharmacologic or cytologic —— of hemopoietic tis- 
sue and bone marrow tumors, 

It is also suggested that the bone marrow cavities of 
the ilimm could be utilized as a route for administering 
fluids into the general circulation when ne intravenous: 
route is accessible, and perhaps may allow for greater 
safety than the sternal technic. However, such proce- 
dures are still in experimental stage and results will be 
subsequently published. 

Some disadvantage of iliac aspiration is occasional 
ditteulty of puncturing the bone, which at times may 
prove to he exceedingly hard in this region. But even 
in these instances there is no danger of applying more 
force when the technic is used. 


19. 


anterior su 

According to the thickness of the tegument, a needle, 16 

(caudad) and pressure applied by the palm of the hand. The 

needle is forced into the bone with steady pressure and slicht 

rotation. 

Material recove may used an | way | 

enumeration of the total nucleated cell count, for preparatios 

of smears and for section studies. 
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REVIEW OF COMPARATIVE STUDIES OF BONE MARROW 
ASPIRATED FROM ILIAC CREST AND STERNUM 

Bone marrow obtained simultaneously from iliac crest 
and sternum was studied in 216 different cases showing 
normal and pathologic findings. In addition, about eight 
hundred other aspirations of the iliac crest without 
parallel sternal puncture were also studied. 

Normal Values — The normal cell distribution of the 
iliac bone marrow was found to show approximately 
the same range as those determined for sternal aspira- 
tion. The iliac crest contains hemopoietically active hone 
marrow in all age groups of all studied with 
normal findings (age range 16 to 78 years). 
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Fie. 1.—Normal iliac marrow. 


The total nucleated cell count of the iliac bone 
hiding trem tho of par 
age. falling from the a per 
mullimeter in — nder 20, to 50,000 per cubic 

millimeter in t 

The difterential count — the nucleated cells of the 
normal iliac marrow is shown in the table. 

The number of megakaryocytes between 22 
and 88 per cubic millimeter. 3 

The more common types of cells of a normal iliac bone 
marrow are depicted in figure 1. 


Pathologic Pictures —Comparative studies of iliac 
and sternal bone marrow were performed in various 


instances of secondary anemia (posthemorrhagic, iron 
deficiency, nutritional type), hemolytic anemia (con- 
genital and acquired types, acute and chronic stages), 
aplastic anemia, pernicious anemia, sprue, osteosclerotic 
anemia, myelofibrosis, polycythemia, thrombopenic pur- 
pura, agranulocytosis 
thiourac il 


(following administration of 
and sulfonamide compounds), Banti's 


1283 
syndrome, Gaucher's disease, Tay-Sach's disease, 
Hodgkin’ s disease, follicular oma, leuke- 


mias, lymphosarcoma, multiple myeloma, various infec- 
tious diseases, renal diseases, —— of the liver and 
various neoplastic diseases with or without evidence ot 
bony metastases. 
In most of the cases studied the findings from both 
sources were parallel, and the iliac marrow 
the characteristic picture of the disease as seen in the 
sternal aspiration. 
A few illustrative examples of iliac marrow pictures 
in various diseases are presented. Aspiration of sternal 
hone marrow in these cases-revealed similar conditions ; 
both — — have proved in these instances of equal 
0 value. 
owever in certain cases study of iliac marrow has 
proved of distinct diagnostic advantage as compared to 
the sternal marrow alone. In some instances sternal 
ion was unsatisfactory, yielding scanty hypocel- 
lular marrow, while iliac aspiration — cellular 
marrow which proved diagnostic of the disease. How- 


than 

The instances in which iliac aspiration has provided 
in this study more diagnostic information than the 

— technic may be divided into four groups: 

In three cases (D. P., J. M. and B. P.) the 
of leukemia, chat ic or myelogenous, 
confirmed on postmortem examination, was made 
first in vivo on the basis of studies of iliac 
(primary in case of D. P.; a secondary 
istration of a sulfonamide compound in that of J. M.) 
or of osteosclerotic anemia (B:G.) had been made in 
those cases on the basis of sternal aspiration, which 
repeatedly revealed hypocellular bone marrow, and the 

associated peripheral blood picture (anemia, thrombo- 

leukopenia in the first 2 cases, and a leukemoid 
— picture with normoblastosis in the third case). 
However, bone marrow from the iliac crest showed a 
ure characteristic respectively of lymphatic or mye- 
leukemia. Subsequently the sternal bone mar- 

row developed the same picture.“ 

2. In 3 instances of ~~ myeloma the diagnosis 
was indicated by studies of iliac bone marrow, showing 
from 12 to 35 per cent plasma cells, while the studies of 
sternal marrow were not conclusive. The diagnosis, of 
multiple myeloma in these cases was substantiated by 
roentgen studies of the bones. studies of blood and 
urine (hyperglobulinemia and/or Bence-Jones 2 
teinuria) and biopsy of bone les ions. In ae of 
instances associated with thrambopenia and bleeding 
tendency, sternal aspiration repeatedly showed ex- 

tremely pronounced admixture of blood with a con- 
tent of marrow cells too poor to make the 
while in the third case it showed approximately nor 
awl marrow with only 3 per cent plasma cells. 

3. In some cases of aplastic anemia and osteosclerotic 
anemia (“spent 42 the combined examina- 
tion of sternal and iliac bone marrow revealed the patchy 
character of the pathologic process in the bone marrow. 
In these, sternal aspiration yielded aplastic bone marrow 
while iliac aspiration showed active islands of hemo 
poietic tissue: in other cases the reverse was true. 
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Combined studies of sternal and ac hone marrow 
are indicated wherever patchy character of distributive 
of the disease process in the lone Is suspected 
In 1 case of Gaucher's disease with thrombopenia, 
sternal aspiration repeatedly yielded bloody nondie- 
nostic material, while cellular marrow containing the 
characteristic Gaucher cells was obtained by aspiration 
from the iliac crest. In all other cases of Gaucher's 
disease which came to my observation, the diagnosis 
was made by aspiration of sternal bone marrow. 

4. In a number of cases of various types of malignant 
growths, neoplastic cells were recovered m the marrow 
aspiration: the neoplastic cells appeared m clumps as 
well as singly. Such cells were seen more often in the 
iliac than in the sternal aspiration. At times the sternal 
marrow was negative, while the thac was positive for 
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case of 
were found only m the thac marrow and 
marta 


Fig. 2.—Syncyuum of tumor cells m marrow m a 
of the breast. These cells 
were absent in the sternal 


The importance of a greater possibility of recovering 
neoplastic cells in iliac bone marrow is threefok 

(a) Diagnostic: In some cases the first mehication of 
malignancy may be furnished by changes in bone mar- 
row. This was the case of S. S., a man aged ©) cars. 
whose chief complaint was hackache: a diagnosis of 
sacroiliac strain was made. Physical aid roentgen exam- 
inations did not indicate any abnormality Because of 
incidental eosinophilia, stuches of bone marrow were 
done which showed the presence of neoplastic cells. 
Subsequently roentgen studies showed neoplastic in- 
filtration of lung and metastasis to the lumbar portion 
of the spine. At autopsy, an anaplastic oat cell care], 
of the lung was found. 

(b) Prognostic: Aspiration of hone marrow may 

t evidence of metastasis in a known case of cancer. 

(c) Research. iliac bone marrow may serve as a 
readily accessible material for serial aspiration in follow- 
ing experimental procedures in research on cancer. 

ILIAC MARROW AS A SOURCE OF SERIAL ASPIRATIONS 

The following 2 cases will briefly be abstracted to 
show the advantages of iliac puncture technic, enabling 
serial studies repeated at trequent intervals. Aspiration 
of sternal marrow in 1 case was refused by the 


Fe. 
of mtracethul 
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patient when it was to he repeated, while in the second 
case it did not contam the neoplastic cells which could 
he stuched only m the mac aspiration 


Fig. ma 
laden cells (he tore 


2 with melanoma showing melanun- 

Cast 1—S. BR. a woman aged 58 years, was admitted l 
cause of pam im the left lower quadrant of the . where 
a mass was felt. roentgen studies suggested retroperitoneal 
tumor hac bene marrow puncture yielded black material 
which eng numerous clumps of melanm-laden cells Sternal 
asmration not reveal abnormality Later, the ' ** 
atem ¢x 


marrow m the same case of melanoma show diminution 
melamn after thouracid. 


The patent was given thiouwracil, after which melanuria 
stopped. !? In studies of this case the changes of the 
melanin content of the cells tound in the thac bene marrow 
were followed during the course of the experimental therapy 
Figure 4 shows pronounced decrease of the melanin content of 
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the cella following administration of thiouracil. This diminution 
occurred gradually, as it was seen in specimens taken every 
six hours for several days. 


— 


Case 2—I. I. a woman aged 61 years, had untreated per 
characteristic of a relapse. 


case of permicrous anemia after folic 


Fig. marrow in the 
therapy megaloblasts). 


acid (maturation of 
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Folic acid in a dose of 40 mg was injected intravenously 
iliac bone marrow was studied at intervals of four to 
hours for several days. The successive stages of maturation 
megaloblasts and the gradual conversion of the 
pernicious anemia picture into a normoblastic bone marrow were 
studied. It was established from these studies 
sign of folic acid effect on the bone marrow is 
hours after its administration and precedes by far the 


paper only to describe the hone marrow aspiration from 
the iliac crest and to indicate its advantages and 
possibilities. 

SUM MARY 


Bone marrow can be obtained easily, safely and re- 


_peatedly from the iliac crest It may provide i 


at times not ohtainable from the sternal aspiration. 

The step by step technic of aspiration of bone marrow 
from the iliac crest is described and its advantages 
versus the sternal technic. are discussed. 

The diagnostic advantages of iliac versus sternal bone 
marrow studies were seen especially in cases of infil- 
trative diseases of the bone marrow such as metastatic 
lesions of various neoplastic diseases, and in some 
instances of multiple myeloma. 


NATURE OF THE AQUEOUS HUMOR 
SUR STEWART DUKE-ELOER, 0. 
London, Eagland 


10 be standing here today is one of the big 
events of my life. It is indéed curious how 
many of the happiest experiences | have had 
have occurred in this country or have been 
associated with Americans in many ports of the 
world. But to be here as your foreign guest of 
honor—if, indeed, “foreign’ is the correct 
word—1s without doubt the highlight of them 
all; and to me who knows and likes so many of 
you and who follows so closely all that you do, 
it is a pleasurable and moving experience. 
wore so 1s it at the moment when you are cele- 
bra t ing your hundredth birthday, when you have 
grown to the full stature of your maturaty not 
only in nationhood but in the advancement of 
scientific thought, when, as I said to some 
of you a year ago, you among all the nations 
must shoulder the greatest responsibility for 
the advancement of our subject 

These things and the exciting story of your 
evolution, however, I cannot talk about, for 
that is the privilege of your American guest 
of honor—and let me say here that to be 
bracketed as your guest with Frederick Verhoeff 
is to me the greatest delight of this meeting. 
1 am under instructions, and, as a guest 
should do, I must obey your secretary, who 
tells me that I am to give a paper on a scien- 
tafic subject of importance. And so I have 
looked round for a subject of scientific im- 

rtance and I have th t of the aqueous 
— part ly because the problem of its 
origin and nature is perhaps the most import- 

ss * 0 e efore the 
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ant in ophthalmologic physiol and pathology, 

and partly because it is an old friend of mine, 
with which I have spent many happy hours in my 
laboratory. It is an intriguing and facinating 


subject, this : Twenty-five years 
ago I 1 that I knew all about it, but, 
having lived with it for twenty-five years, 


find it more complex and elusive than ever, 
and its secret is further out of reach than it 
was at the beginning. 

It is interesting to glance at the history 
of the problem, which 2 the history of 
much of biologic thought. One red years 
ago,when your association was born, it was 
generally thought that the aqueous humor was a 
secretion, a view accepted in that age of 
authority, without any con: ine ing, reason, on 
the dictums of such men as Haller.“ and Zann’ 
and Vetch.’ It was a vital process, and at 
that time such an explanation was sufficient. 
Toward the turn of the century, in an age when 
science had turned mechanistic and had accepted 
a philosophy which was exemplified by the saying 
of Lord Kelvin in his researches on the atom, 
that he could understand nothing of which he 
could not make a model, a sinple mechanical 
view was put forward by Leber“ and Nesse ly“ in 
Germany and Parsons“ and Starling’ in England 
that the aqueous is a simple filtrate from the 
blood. A quarter of a century later, at the 
period when the technics of physicochemistry 
were being intensively applied to biologic 
problems, it was found that the chemistry of 
the aqueous and its energy exchanges are 
in compatible with a view so sample, and the 
theory of dialyzation was advanced. ‘nd so in 
the late twenties | sponsored the view that 
the aqueous is a simple dialysate on which a 
circulation is imposed by pressure differen- 
ces, and | must confess, wath all the assur- 
ence of youth, | protested that this must be 
so. Since those days knowledge has grown 

apace, chemistry has attwined more subtle and 
me al methods, to the chemistry of molecules 
there has been added the physics of radio- 
active isotopes, and the result is that ! 
know that my early theory, no matter how use- 
ful it may have been as a hypothesis, is 
wrong. loday I do not know what the aqueous 
humor really is but am vastly intrigued to 
find out. Neither does any one else know, but 
fortunately a number of researchers continue 
to try to solve the problems. 
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uf recent years especially interesting has 
heen the work done on this subject in America, 
particularly in Baltimore, Poston and Phila- 
delphia. From those three centers researchers 
have attacked the dialyzation theory and 
rightly, but it is instructive to compare 
their main linesof attack and their chief con- 
clusions. In a series of long and brilliant 
researches, Friedensald“ has come to the con- 
clusion that the aqueous humor is essentially 
a secretion of the ciliary body, the necessary 
energy being derived from differences in 6xi- 
dation-reduction potential maintained by 
enzyme systems so that a one way traffic for 
water and salts exists. On the other hand, 
Adler“ and his colleagues have brought forward 
cogent arguments to show that the iris normal- 
ly takes prominent part in its formation, 
while the work of the Boston School, using 
heavy water as a tracer, leaves little doubt 
that there must le a free two way transference 
of water between the blood and the intraocular 
fluids, for in their view half the water in 
the aqueous is renewed every three minutes. 
Again, Adler says that because one of the 
organic constituents (urea) is in less concen- 
tration than in the blood, a secretion must 
exist in this respect, while the kinetics of 
inorganic substances, the concentrations of 
which approximate the Lonnan factors, is 
explicable by dialysis. On the other hand, 
Cogan, and their co-workers!® affirm the 
opposite: that because the organic constit- 
vents are less their transference is passive 
and because the inorganic constituents are 
nearly equal they are secreted. It would seem 
to me, looking at events from the comparative 
peace of London, that the easiest way out is 
to let this second American civil war continue 
and allow the belligerents to cancel one 
another out. 

I thank perhaps that the most unfortunate 
thing about the work of all of us—including 
myself—on this aspect of ocular metabolism is 
that we have been too obsessed with theories, 
trying to fit our results into the jigsaw 

zzle of one or other of them. The more would 
yo this because | am convinced that none 
of the theories is correct I am certain that 
the is not completely described by the 
mathematice! formulation for a dialysate; I 
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am equally certain that it is not, in the 
generally accepted sense of the word, a secre- 
tion. To clarify the position let us take each 
constituent separately—for they all behave 
different ly and discover for each (1) the 
dynamics of its penetration into the eye and 
its exit from it; (2) its concentration in the 
steady state constituting final equilibrium, 
and (3) its share in the metabolic activity of 
the eye. Let us see where such an inquiry 
leads us in our knowledge today, and I hope 
thet you do not mind if | «dd some unpublished 
results from my own laboratory, for | obvious- 
ly have not the time to go into details about 
them and am therefore depriving you of ade- 
quate grounds for criticism of them. 


WATER 


The evidence, I think, 1s strong that the 
conception I suggested twenty-five years ago 
is valid—that there is a free and full trans- 
ference of water reciprocally across most of 
the blood-aqueous barrier. | should think that 
Copee and Kinsey's estimate of a hal f-renewal 
of the aqueous every three minutes is probably 
correct. It seems almost certain that normally 
a large part of this transference occurs 
through the iris, whether or not there is a 
peculiar unidirectional permeability in the 
ciliary region, as Friedenwald suggests, we do 
not know. There may be, and if there is, it 
may be Of ereat importance. It is also certain 
that superimposed on this diffusion process 
there 1s a through and through current with an 
exit at the canal of Sch leum, and | think that 
triedenwald’s estimate of | to 2 cm. per min- 
vte is probably not far from the truth. 


SALTS 


I nave little doubt that the essential 
mechanism governing the kinetics of the elec- 
trolytes is dialysis. | think that we can 
claim that we have proved this with respect to 
potassium, which, being relatively free from 
wetabolic implications, is most susceptible to 
direct prool. The sume applies, although less 
positively, to the other 10ons—sodium, cal- 
cium, chloride, phosphate and so on. It is 
true that there are some slieht deviations 
from mathematical theory, sucn as excess of 
sodium and chlorides. lhese, are of 
an order susceptible to explanation, on the 
one hand, such as the levéling out of osmotic 
differences or changes in the carbon dioxide 
tension which itself accounts for a difference 
of 1.5 per cent between the plasma chloride 
concentrations of arterial and venous blood. 
the other hand, the mathematical theory of 
thermodynamic equilibriums formulated by 
Donn en! ! may not be entirely and finally 
correct as applied to the canplex body fluids; 
moreover, the base binding of the plasma 
proteins which determines the activities of 
acids and bases between dialysate and mother 
fluid varies in dilierent members oi the save 
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species. The experimental fact remains, how- 
ever, that the concentrations—or, more accu- 
rately, the activities—of these ions more 
nearly — the factors for a dialysate, 
whether they apply to the normal living eye, 
the perfused living eye or the dead eye, than 
do other undoubted dialysates, such as as- 
citic fluid, or in vitro dialysates of plasma 
through an inert collodion membrane. Finally, 
if aqueous and plasma are separated by a mo 
lodion membrane, little change in the chloride 
content occurs. Taking the eye as a whole, the 
the passage of the salts in and out of the 
eye is equally easy, a circumstance shi cn, 
anciocentally, renaers invalid Kinsey and 
Grant’s claim that a continuous flow neces- 
Sitates a steady state wherein their con- 
centrations should be less. With regara to 
their kinetics, again taking the eye as a 
whole, the different ions enter at different 
speeds— sodium and chloride relatively quick- 
ly at about the estimated rate of the drain- 
age of iluid from the antcrior chamber; phos- 
phate much slower then this. With regard to 
the sate, the observation of radioactive 
1 sotopes shows tnat the easiest and most ra- 
pid entry is into the anterior chamber through 
the aris; entrance into the posterior part of 
the eye is much slower and not confined to 
the ciliary region. Whether or not there is 
unidirectional permeability there, as Frieden- 
wald suggests, we do not know; if there is 
it may be important. 


SUGAR 


liere the evidence is clear. In its steady 
state the concentration of reducing substance 
in the eye 15 of the order that one would ex- 
pect al ats entry were Ly siwple diifusion; It 
is less tin that of the blood by at amount of 
the order of that used in the metabolism of 
the lens and retina. As would be expected, it 
rises in the aphacic eye and falls catastro- 
phically in the incubatea eye deprivea of its 
carculataon Dynamically, different sugars 
enter the aqueous in proportion to the size ot 
thear molecules. Glucose, 3-metiiyl-glucose, 
palactose and «<ylose enter at approximately 
the sane speed: it is to be noted that 3-me- 
thyl-glucose is a synthetic compound not phos- 
phorylated in vivo and therefore not likely 
to be secreted. The disaccharide, sucrose, on 
tue other hand, penetiates much wore slowly; 
tue stall larger trisaccharide, atffinose, 
like the proteins, not at all Most of this 
trattic occurs through tue ris uto the ante- 
rior Chamber; in the case of glucose the rate 
ol penetratior into the posterior segment of 
the eye is only one thard of this. Moreover, 
penetration nere is wore selective. Although 
there is no distinction made by the iris, the 
barrier lining the posterior segment makes a 
wistinction between the hexoses ana a pentose 
(xvlose), and the relative rate of penetration 
vi the large-moleculed sucrose posteriorly is 
but one seventeenth of its rate of penetration 


uu 1287 


1288 


into the anterior chanber It would een 
therefore, so tar as sugers are concerned, 
that there is an inert membrane in the 111 
allowing the indisoriminate pessgge of suga's, 
wnether natural or synthetic, into tne aqueou. 
as 11 through pores, the size of the pore be 
ing sowevinat larger than that of the molecule 
of sucrose, while in the posterior segment of 
the eye there as a dilferent type of wemliane, 
nore selective in als properties, more ais- 
Criminatang an ats functions 


NITROGENOUS SUBSTANCES 


The principal nitrogenous substance 1° urea 
ana Aaler, and Kinsey!“ have shown 
that it is normally in less concentration in 
the aqueous than in the blood, it varies wath 
the concentration in the blood but wath a long 
tine lag, and only when the blood-aqueous bar- 
rier is streineu by abnormal piessure 
ences, as by-paracentesis, does it approximate 
the blooa level. To these observations | wall 
add others: Not only 1s the penetration of 
urea into the chambers of the eye slow, so 
also is that of creatinine with ats readily 
aifiusiable wolecule, and, more intetestin; 
still, the manute amino acids, alanine and 
piycine. All these enter the eye wore slowly 
than the larger-moleculeu sugers jnese are 
facts of which we have to take account They 
may be susceptible of several explanations 
Thus, as happens elsewhere in the Louy, pene- 
tration of the barrier may be by diitterent 
routes. Sugars (which are biologically use- 
ful) may traverse the cell lodies readily in 
their passage of the barrier, ana nitro- 
genous substances might lind transit 
facult unless through the antracellular 
spaces when these were stretched mechanically. 
At any rate, granted their slow and dalficult 
penetration, the low concentration of urea 
as explacavle qualitatively on hinsey and 
( rant’s conception of the steacy state reached 
as a result of a restricted entrance and a 
freer exit. An explanation of this plenonenon 
can thus be advanced on simple lines, but it 
as necessary to conclude that the Llood- aque- 
ous barrier 1s complex anu individualistic, 
probably more complex than most of us have 
anticipated, treating each constituent in a 
characteristic way. It as to be noted that 
thas conception of relative impermeability 
Goes not imply secretion unless we propose 
to strain the connotation of this term to 
Gescrabe the propefties of the envelope of 
the red blood corpuscle. 


hy waan thesis, therefore, is tust there is 
no single intraocular fluid which can be uis- 
cussed as an entity; that each constituent 
varies in its kinetics and must be considered 
separately; that there are at least two wech- 
anisms in operation—a relatively simple 
traffic through the iris mainly into tue 
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anterior chamber and a more discriminating 
and subtle one in tne posterior segment of 
the eve, and that about eather, particularly 
the latter, we do not yet nave enough facts 
to form a luundation whereon a structure of 
theory can uselully be bualt 


And in the erection of such a structure we 
should exercise the zreater care,since it is 
of fundamental importance; for on our ideas 
of the hinetics of the intraocular fluid must 
depend much of our ideas on the basal physiology 
and therefore the pathology of the eye, par- 
ticularly on the metabolism of the len and 
that congeries of different pathologic con 
ditions which, as 1f to mislead ourselves, we 
still place under the single label of glaucoma 
It is obvious that the control of the intra 
ocular pressure is not governed by the simpl 
law depending on hydrostatic and osmotic pres- 
sures Rich determine the behavior of a dialy- 
sate. There are reculating mechanisms of whach 
we have some inklings only. Some fifteen year 
ago | demonstrated the presence of axon reflexe 
in the eye—the only internal organ in th body 
where in they have been shown tooccur. Thy unique 
presence of these significant reflexes her 
must surely have a meaning. In the first place 
it would seem probable that acute congestive 
glaucoma may sometimes be determined by an un 
controlled riot of these reflexes affecting 
primarily the anterior segment of the eye; the 
control of these reflexes in the eye, their 
bilateral association with the other eye, and 
their possible distant control from some regu- 
lat ing center, perhaps in the hypothalmic region, 
are indeed most intriguing subjects on which 
knowledge is yet completely lacking. In the 
second place, 1t may be that some forms of 
chronic glaucoma may be determined by more 
gradual disturbance—perhaps of a sclerotic 
or degenerative type—of the more specific 
vechanism in the posterior segment of the eye 
and the ciliary body, and sometimes, perhaps 
of the retina and optic nerve. 


This, of course, 1s largely speculative In 
the meantime we require many more facts, even 
although they may seem disparate and uncon- 
nected. Our present knowledge is a. yet too 
fragmentary and incomplete to support a phil- 
osophy of synthesis and integration. Dut we are 
making progress. Armed with new technics which 
make our inquiries into these problems twenty 
years ago almost childishly clumsy and crude, 
there is no reason why we should not go on 
apace and reach exciting conclusions within 
weasurable time. And | am certain that, when 
your children’s children celebrate their bi- 
centenary, the story which will then be told 
of the kinetics of the intraocular fluids and 
the pressure of the eye will be one of the most 
fascinating in biology, and | am also certain 
that one of its landnarks will be the surge of 
research and the revitalization of ophthal- 
mology which is narl. ing the middle of the pre- 
sent century in America. 
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EVALUATION OF PROTEIN HYDROLYSATE 
THERAPY FOR PEPTIC ULCER 


EOwaRod K. WOLOMAR, 4.0., 
DAVID FiSman, 4.0., 
RICHARD S. KNOWLTON, 0. 
A. ASWLEY ROUSUCK, .0., 
and 
WILL ARO C. STONER, 4.0., 

Cleveland. 

Many new treatments for peptic ulcer con- 
tinue to appear in the literature. Some of 
these treatments are discarded after a brief 
period. Inevaluating the results of any treat- 
ment in peptic ulcer, caution must be exer- 
cised, because some ulcers heal spontaneously 
or with little treatment. 

Interest has been stimulated by Co Tui and 
his associates! in the treatment of peptic 
ulcer with protein hydrolysate. They reported 
favorably on the use of protein 81 
in 30 patients with peptic ulcer. Hodges? 
reported favorably on 26 patients and Kimble’ 
reported favorably on I out of the 15 patients 
with peptic ulcer treated with protein hydroly- 
sate. 

The purpose of this study is to evaluate the 
effectiveness of the oral administration of 
protein hydrolysate in the treatment of peptic 
uleer. 

Co Tui! stated that there is a protein de- 
ficiency in a large number of patients with 
peptic ulcer. We were unable to duplicate this 
observation among our private patients with 
peptic ulcer. However, in our outpatient 
clinics we have seen some undernourished 
patients who show a protein deficiency, but 
this is seen in patients with other diseases 
as well as in those with peptic ulcer. Hodges? 
made serum protein determinations in 18 
patients with peptic ulcer immediately before 
and on completion of treatment with protein 
hydrolysate. In only 1 was the initial value 
below 6 Gm. per hundred cubic centimeters. 
Eleven of his patients showed a higher level 
of serum protein before treatment than after 
completion of treatment. 

One of the most impor tant factors in the 
treatment of peptic ulcer is the neutralization 
of the free acid in the stomach. We concen- 
trated our efforts in determining the value 
of protein hydrolysate as.a bullering agent 
in the stomach. Dragstedt has repeatedly stated 
that the medical management of peptic ulcer 
has been successful directly in proportion to 
the degree in which the acid gastric juice 
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has been neutralized during the entire twenty- 

our hours. 

INFLUENCE OF PROTEIN HYDROLYSATE ON THE FREE 
AND TOTAL ACIDITY OF GASTRIC JUICE 


Fifty subjects were used for this study. All 
observations were e on patients on the 
medical services. We did not limit this study 
to patients with gastrointestinal disease. 
In cach instance the patient presented himself 
in a fasting state; a Levine tube was intro- 
duced through the nose into the stomach, and 
the fasting contents were withdrawn. Five- 
tenths of a milligram of histamine — 4 * 
chlor ide was then injected hypodermically in 
some of the patients. Samples of gastric juice 
were then aspirated at fifteen minite intervals 
for one hour. A test meal, consisting of var- 


tous doses of protein hydrolysate in 250 cc. 


of water, was introduced through the tube, and 
a sample of gastric juice was again aspirated 
every fifteen minutes for two hours. test 
specimens were titrated in the usual manner 
with tenth-normal sodium hydroxide, using 
Toepfer’s reagent and phenolphthalein as indi- 
cators, and the free and total acidity were 
determined. The color of the protein hydroly- 
sate mixture made the end point somewhat dif- 
ficult to detect, but this was corrected by 
diluting the specimen with distilled water 
before titration. 

The effect of 25 Gm. of protein hydrolysate 
on the free and total acidity is shown in 
table 1. In figure 1, there are two typical 
curves made from the data taken from the first 
2 cases in table 1. These curves show that 


TABLE l.mmEffect of Administration of 25 Ga. of 
Protein Hydrolysate in 250 Cc. of Water on the 
Free and Total Acidity in the Stomach 
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Time Interval After Protein Hydrolysete 
Feeding (Man.) 


— 
& = „ 17 90 105 120 
u. G. Free 25 0 © 13 44 20 8S 46 
Total 34 166 95 68 89 101 100 73 
u. u. Free SS 0 o 39 37 
Total 69 209 185 195 178 186 106 $7 
G. 8. Free 19 0 8 74 107 
Total 31 164 138 158 179 164 155 145 132 
u. K. Free 10 0 * ze 
Tote! 33 20 218 220 202 186 170 
u. Free 66 0 28 
Totel 102 194 178 157 180 174 155 
u. ree 0 16 82 
Totel 18 197 183 164 147 129 111 
1. u. Free 36 © © © JS 2% 33 
Total 50 203 166 132 141 146 121 
S. K. Free 22 22 22 


we 
Totel 60 227 225 142 153 108 
u. T. Free 82 


Tote! 25 205 220 110 
213 108 188 183 188 


*Free and total acidity ere expressed in cubie eesti; 
meters of tenth normal sodiue hydroxide. 

when protein hydrolysate is introduced into 

the patient’s stomach there is a decided re- 

duction in the free acidity and a definite 


„ ( 1289 
137 
48 

— 


increase in the values for total acidity. The 
amino acids are all ric, ionizing both 
as acids and as bases virtue of their car- 
boxy] and amino groups, thus forming salts 


Fig. 1.—The effect of the edministration of 25 . of 
protein hydrolysate in 250 cc. of water on the free and 
totel ecidity. Date are of the first 2 subjects listed in 
teble IU. C.. with peptic ulcer (indicated by the un- 
broken line), ond . M., „ normal subject (indicated by 

en line). The upper curves show the tot el acidity, 
the lower curves show free acidity. 


with alkalies and with acids. The curves also 
show a sharp rise in the free acidity after 
the period of neutralization, and in most of 
the cases the free acid at the end of the 
period of neutralization returned to a figure 
above the initial values, as shown in table 1. 
The high values for total acid are due to 
the presence of amino acid in the stomach. 
When the amino acid leaves the stomach, as is 
evidenced by a drop in the values for total 
acid, the free acid begins to rise rapidly 
(Figure 1). The total ecid d more rapidly 
in the patient with peptic ulcer because the 
stomach emptied more rapidly, while in the 
patient without ulcer, the stomach emptied 
more slowly, causing a more gradual drop in 
total acid. In each case there is a rise in 
the free acid to a point higher than the level 
of the free acid during the fasting state. 
In figure 2, the curve shows the effect of 
protein hydrolysate on the free acidity in a 
patient who was fed 25 Gm. of protein hydroly- 
sate in 250 cc. of water every hour. The free 
acidity dropped to 0 from an initia! value of 
38 degrees, and remained at 0 for 45 minutes. 
At the end of one hour the free acidity rose 
to 22 degrees, at which time the patient was 
iven another feeding of 25 Gm. of protein 
rolysate in 250 cc. of water. The free acid 
again dropped to 0 and this time remained at 
0 for only 30 minutes, at the end of which 
it rose sharply, reaching 57 degrees at the 
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end of the second hour, which was higher than 
the initial value during the fasting state. At 
the end of two hours the patient was given a 
third feeding of 25 Gn. of protein hydrolysate 
in 250 ec. of water. There was a decline of 
TABLE 2 --The Effect of the Administration of 25 Ga. of 


Protein Hydrolysate in 950 Ce. of Water on the Free 
ty in the 


22 22 22 
48 
Tame is Tame 23 Tame (aa. 
Fast 33” Feedang 2 Feeds 

45 9 195 41 155 4 
50 22 129 57 10 73 


free acid to 16 degrees, but the free acid 
was not completely neutralized at this time. 
From 16 degrees the free acid rose until at 
the end of the third hour it reached 73 de- 
grees, which was the highest it had ever been. 


2— 


8 
— 


] 
7 


Parse Second Ture 
Vooding Vooding Poeding 


Fig. 2.--The effect of hourly feeding of 25 Ge. of 
protein hydrolysete in 250 ce. of water on the free 
acadity an the stomach. Table 2 shows the saee results 
os are depicted in the chert. 


Thus, figure 2 demonstrates that protein 
hydrolysate when given in small doses every 
hour will eventually cease to neutralize the 
free acid in the stomach and will cause the 
“4 acid to rise much higher than the initial 
value. 


LENGTH OF TIME THE FREE ACID REMAINS BUFFERED 
IN THE STOMACH AFTER TRE ADMINISTRATION OF 
PROTEIN HYDROLYSATE MIXTURES 


The results are shown in table 3. Fifty 
subjects were used, and they were divided inta 
five groups of 10 persons each. 

In the first group of 10 subjects, who were 
given 50 Gn. of protein hydrolysate in 250 cc. 
of water, there was no free acid for 75 minutes 


in all 10, for 90 minutes in 7 subjects, for 
minutes 


105 minutes in 6 subjects and for 1 
in 2 subjects. 

The second group of 10 subjects were given 
50 Gn. of a commercial preperation of protein 
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hydrolysate —— 46 per cent carbohydrate 
(maltose and sucrose) with vitamins, in 250 
cc. of water. There was no free acid for 30 
minutes in all 10 subjects, for 45 minutes in 
9 subj ects, for 60 minutes in 4 subjects and 
for 75 minutes in 2 subjects. 


TABLE 3.—Number of Subjects Exhibiting No Free Acid at 
Success ive Fifteen Minute Intervals Following Ingestion 
„ Various Protein Hydrolysate Mixtures 


— — 


Nuaber of Subjects | Showing Anacidity 


Protein Tie Interval After Protein 
Hydrolysete Hydrolysate Feeding 
Minteres 1s 30 43 60 75 % 105 120 
Min. Min. Mon. Min. Wan. Win. Wain. Win. 


11 - 
10 10 10 10 19 7 2 
hydrol 4 


ete, car 
rate 46%, 
mas 50 . 10 10 0 4 2 I 1 9 


Prote 1 - 

11 * 10 10 7 2 0 " 0 0 
protein 

ate 25 

crees 50 Ce. 10 10 10 7 5 9 0 0 
1 hydrolys- 


511 
10 10 8 a 3 2 2 2 


The group of 10 were given 
25 Ga. of plain protein hydrolysate in 250 cc. 
of water. —— no free acid for 30 minutes 
in all 10 subjects, for 45 minutes in 7 sub- 
jects and for 60 minutes in 2 subjects. 

The fourth group of 10 subjects were given 
a mixture of 25 Gm. ef protein hydrolysate and 

cc. of cream in 200 cc. of water. The cream 
was added to determine whether the fat would 
prolong the length of time that the free acid 
would remain ay in the stomach. There 
was no free acid for 45 minutes in all 10 sub- 
jects, for 60 minutes in 7 subjects, for 75 
minutes in 5 subjects and for over 75 minutes 
in none of the subjects. 

The fifth group of 10 subjects were give 
a mixture containing 25 Gn. of protein hy — 
sate anc 10 Gm. of theobroma oi (powdered) 
in 200 cc. of water There was no free acid 
for 15 minutes in all 10 subjects, for 30 
minutes in 8 subjects, for 45 minutes in 8 
subjects, for 60 minutes in 5 subjects, for 
75 minutes in 3 subjects and for minutes 
in 2 subjects. 


EFFECT OF PROTEIN HYDROLYSATE ON THE 
GASTRIC EMPTYING TIME 


Eleven patients were used for this study. 
Each patient was given 60 Gm. of barium — * 
fate in 200 cc. of water, and the normal emp- 
tying time was observed by repeated — 
ogr ams until the stomach was 
* After the norma tric ying time 
n determined, the of faces the 
of of 25 Gn. of protein hydrolysate to this 
8 mixture were studied in each per- 


Table 4 shows that 25 Gm. of protein hydro- 
lysate when added to the barium-water mixture 


will delay the gastric emptying time two hours 
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or more in 6 out of 8 cases, and one and a 
half hours in the other 2 cases. 

In order to determine whether the buffering 
of the acid in the stomach had some influence 
on the delay in the gastric emptying time,. 
5 subjects were given a mixture of barium and 
water, to which was 30 cc. of aluminum 
hydroxide gel. There was little delay in the 
gastric emptying time. Two of the 5 subjects 
were given protein hydrolysate, barium and 
water mixture on the previous day the gas- 
tric emptying time studied, so that these 
various mixtures could be tried on the same 
subjects for comparison. The buffering of the 
acid in the stomach apparently was not respon- 


TABLE 4.—Effect of Protein Mydrolys ate on the 
Gastric Eaptying Time 


Gestric Eaptying Tiee (He. 


Patient 1 Ge. Berive 60 G. Berive 60 >. 

de Gel Ce. 

Gane 200 Ce. r 200 Ce. 

N. F. 2% 

1. f. 4 

A. We. 3 

J. 8. 4 

F. 4 

E. 8. 1% 4 

8. B. 2 

D. B. 1 

2 2 

E. S. U 


gastric empt 
time. Thomas and 


that there is an inhibition of gastric motil- 
ity when the end of protein digestion 
are placed in the upper part of the small in- 
testine. 


RESULTS OF CONTINUOUS INTRAGASTRIC DRIP 
OF PROTEIN HYDROLYSATE 


Twenty-two patients were admitted to the 
hospital for management of peptic ulcer and 
received the following treatment after a diag- 
nosis of ulcer was confirmed by roen 
Hed rest and a bland diet consisting of three 
meals a day with milk and crackers between 
meals were prescribed. A soft latex tube 
inserted through the nose into the cardiac 
portion of the stomach: The tube remained in 
place for two weeks, and through it was admin- 
istered a continuous drip of 10 per cent pro- 
tein hydrolysate, at the rate of 30 drops per 
minute. Three thousand cubic centimeters of 
this solution, containing 300 Gn. of protein 

lysate, was in twenty-four hours for 
fourteen days 

A serum protein determination was made for 
each patient before treatment was begun. In no 
instance was the level of serum protein below 
6 Ga. per hundred cubic centimeters. 

While the patients received the continuous 
drip treatment with a 10 per cent solution of 
protein hydrolysate, random specimens were 

end Crider, J. 0.0 Inhibition of 

with the Presence of Proteia 

sis 7 Smell Intestine, . J. Physiol. 
C.: 
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aspirated from the yor a s stomach during 
the day and during t che night, and in most in- 
stances free acid‘was observed in the stomach, 
in spite of the continuous drip of protein 
hydrolysate. 

Ulcer pain continued for twenty-four to 
seventy-two hours while patients received this 
form of treatment. In some instances there was 
a recurrence of pain during the course of 
treatment. 

One month after the treatment had been dis- 
continued, 8 of the 22 patients had a recur- 
rence of ulcer symptoms. 

COMMENT 


In evaluating the effectiveness of protein 
hydrolysate in the treatment for ulcer one 
must ask how this product aids in the healing 
of an ulcer. 

Additional proteins are unnecessary in a pa- 
tient whose serum proteins are normal and in 
„hom there is a positive nitrogen balance; 
consequently, more proteins would not aid in 
healing a peptic ulcer. 

From the results obtained it is to le seen 
that protein hydrolysate decidedly reduces the 
free acidity and causes a definite increase in 
the values for total acidity. The prolonged 
acid neutralization action of protein hydro- 
lysate has been previously noted by Levy and 
Siler,® Co lui! and others. liowever, little 
importance was attributed to the rise in acid- 
ity above the original level following the 
period of neutralization or to the fact that 
repeated small doses of protein hydrolysate 
will eventually cease to neutralize the acid 
in the stomach. This was demonstrated in our 
cases when continuous drip with protein hydro- 
lysate was given and also after hourly feed- 
ings of 25 Gr. of protein hydrolysate. 

Protein hydrolysate buffers free acid as 
long as it remains in the stomach; however, 
when it leaves the stomach there is apparent 
ly a stimulation of the production of more 
free acid to a higher level than the original 
level during the fasting state. The length of 
tame of the period of neutralization is de 
pendent on the gastric emptying time; in other 
words, the longer the protein hydrolysate re- 
mains in the stomach the longer will be the 
period of neutralization. We also observed 
that the larger the dose of protein hydro 
lysate the more prolonged was the gastric 
emptying time. 

values for total acidity remained high 
us long as the amino acids remained in the 
stomach, and a drop in the total acidity ap- 
parently occurred when the amino acids were 
expelled from the stomach. An interesting 
observation was the fact that the level of 
free acidity began to rise when the amino 
acids left he stomach and entered the small 
intestine, and the level of total acidity rose 
parallel with the free acidity. The presence 
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of the amino acids in the upper part of the 
small intestine apparently causes a hormone to 
be liberated which stimulates the secretion 
of hydrochloric acid. 

The buffering property, which is necessary 
in the healing of an ulcer, is present in pro- 
tein hydrolysate, but the sharp rise in the 
level of gastric free acidity which follows 
its administration has its disadvantages. An- 
other disadvantage is the fact that protein 
hydrolysate ceases to have any buffering prop- 
erties after repeated small doses. It appears 
from our observations that the presence of 
protein hydrolysate in the upper part of the 
small intestine stimulates acid secretion 
faster than it can be buffered by further 
small doses in the stomach. 

Clinically there is also evidence that this 
method of treatment is inadequate. Pain sub- 
sides more slowly when protein hydrolysate is 
used to neutralize the acid than when other 
antacids are given. Pain frequently recurs 
during the continuous drip treatment, which 
we have never observed with aluminum hydroxide 
therapy.’ There was also rapid recurrence of 
ulcer symptoms after treatment has ceased in 
several cases. Complications of peptic ulcer 
during treatment with protein hydrolysate have 
been reported by several investigators. hug- 
giero and his associates® reported that 2 pa- 
tients in their study experienced massive 
gastrointestinal hemorrhage while receiving 
protein hydrolysate. In 2 of the patients the 
ulcers became perforated during the first week 
of the treatment. Hodges“ reported a serious 
gastrointestinal hemorrhage on the tenth day 
of treatment in 1 of his patients receiving 
protein hydrolysate. During the past twelve 
years we have not encountered a single com- 
plication during the course of treatment with 
aluminum hydroxide for peptic ulcer. 


SUMMARY AND CONCLUSIONS 


There was no evidence of protein deficiency 
in any of the 22 patients with peptic ulcer in 
this study. Therefore additional proteins are 
not an important part of treatment for peptic 
ulcer if the patient is receiving a well bal- 
anced diet. 

A single dose of protein hydrolysate causes 
a decrease in the free acid an increase in 
the total acid of the stomach. The period of 
neutralization varies with the amount of pro- 
~~ hydrolysate administered into the stom- 
ac 

There is a sharp rise in the free acidity in 
the stomach after the period of neutralization 
with protein hydrolysate, and the amount of 
free acid’ reaches a higher level than the 
initial level during the fasting state. 

Multiple doses of 25 Gn. of protein hydro- 
lysate every hour will cease to neutralize 
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free hydrochloric acid in the stomach Th. 
continuous drip of a 10 per cent solution of 

otein hydrolysate fails to neutralize free 
— acid in the stomach. 

Protein hydrolysate delays the empt ying tim 
of the stomach two hours when given as a in- 
gle dose. 

Ulcer pain continued for twenty four to 
a -two 1 = le patients were treated 
with protein rolysate. The ulcer: pain dis- 
appeared in the pat 
ing aluminum hydroxide ge 

Recurrence of the m within a short peri 
od after treatment is commoner during treat 
ment with protein hydrolysate. 

Complications, such as hemorrhage and per 
foration, have been reported to have occurred 
while patients were Leing treated with protein 
hydrolysate, but there were no such complica 
tions resulting from our use of aluminum hy- 
droxide during the past twelve years 

Protein hydrolysate is of value only as a 
food, but has little value as a therapeutic 
agent for peptic ulcer. 


GRANULOMA INGUINALE 
Treatment With Streptomycin 
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Valuable information regarding the causation, 
clinical manifestations and treatment of 
granuloma inguinale has recently been added 
to the knowledge of this disease. 

The causative agent, the Donovan body, 1s 
an encapsulated ovoid safety-pin-like organism 
which can readily be demonstrated in stained 
smears of tissue scrapings from lesions of 

anuloma inguinale. Ever since its discovery 

Donovan,’ in 1905, it has been regarded as 
@ protozoan. All attempts to grow the Donovan 
body on ordinary culture mediums had been 
inconclusive until Anderson, Le Monbreun and 
Goodpasture,? in 1945, were successful in 
isolating and cultivating it in the egg yolk 
of the developing chick embryo. After observing 
it in continuous serial cultures, they came 
to the conclusion that this organism is a gram- 
negative bipolar bacillus. These authors 
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GRANULOMA INGUINALF —MARSHAK AND RODRIQUEZ 


‘Donovania granulomati 


suggested nam ng at 
lesion: of granuloma inguinal are most 
frequently een about the genitalia, but 
extragenital lesions (mouth, larynx, face 
neck and eyelids) have also been described. 
In our series of 122 patients,“ observed from 
November 1943 to May 1947, there were 88 pat- 
tents or 72.1 per cent, who showed lesions 
limited exclusively to the external genitalia. 
Inguinal folds were involved in 20 patients 
(an comtination with genital lesions in 18 of 
them) Lesions located chiefly onthe perineum, 
perianal area pubis and thighs were present 
in 12 patients and on the cervix in 1. A 
solitary extragenital lesion on the lower part 
of the aldomen was encountered in I instance. 

Gardne, and Kelly, in 1928 were first to 
diagnose granuloma inguinale of the cervix. 
Several investigators” thereafter emphasized 
the importance of such lesions, which can 
easily be confused with malignant cervical 
growth and have been shown to involve the 
ulerus parame and adnexa. Pund and 
McInnes on the basis of 3 cases in which 
the disease was fatal, pointed out the dubious 
prognosis of cervical granuloma inguinale in 
pregnant women, 

Granuloma inguinale is not limited strictly 
to the shin and the corium. Greenblatt, Dienst, 
Pund and Torpin “ observed the pathognomonic 
organisms of pranuloma 4. in the re- 
gional lymph nodes even though no associated 
adenopathy was apparent. Sobel and bensky“ 
reported a case of. granuloma inguinale with 
“bubonula” (lymphangitic abscesses) on the 
dorsum of the penis. Iwo of our patients wath 
granuloma inguinale pre sented Donovan bodies 
in material aspirated froma fluctuant inguinal 
lubo. The frequent involvement of the regional 
lymphatic system, following initial lesions, 
points tothe associated lymphatic pathogenesis 
of the disease. 

That granuloma inguinale can be regarded as 
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„ systemic disease has been shown by Lviord 
and his co-workers,!® in 1944, and Sheldon,?! 
in 1945, who descriled cases of polyarthritis 
and osteomyelitis due to granuloma inguinale. 
Lyford’s patient died of disseminated granuloma 
with multiple bone and joint involvement. 
Metastatic lesions in bones and skin, with 
severe constitutional symptoms, were observed 
by Paggi and llul l. 2 Postmortem examinat ron 
revealing lesions of granuloma inguinale in 
the abdominal viscera and Lones of the thorax 
was reported by | reys. 

Treatment with antimonial preparations has 
heen generally accepted as having a specific 
healing effect on lesions of granuloma inguin- 
ale. In our series of 122 patients, 64)! were 
adequately treated with antimonial drugs and 
were observed by us at regular intervals. 
Complete healing was evidenced in 57 patients,'5 
or 89.1 per cent, of these 64 patients. The 
remaining 7 pot ients!“ (10.9 per cent) failed 
to respond to any number of courses of various 
ant imonial preparations, administered regularly 
over a period of from one to three years. 
Antimony resistance in granuloma inguinale has 
heen mentioned by others as „ell. liebinson 
and his co-workers,'® in a study of 46 patients 
treated with one or another of the antimony 
drugs, observed that only 60.8 per cent showed 
satisfactory response. 

Toxic reactions (nausea, vomiting ana 
generalized aching) were observed in many of 
our patients treated with larger doses of 
antimonial preparations, particularly wath 
antimony potassium tartrate. These compli- 
cations, in some cases, accounted for ir- 
regular treatment, with subsequent delay in 
healing of the lesions. Greenblatt and his 
co-workers® reported 2 fatalities due to 
antimonial preparations. 
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Surgical excision of small lesions has been 
reported as successful in cases of chemo- 
resistant disease. We, however, have observed 
two recurrences of lesions in the scar tissue 
following radical vulvectomy. None of the 
other methods of local treatment (roentgen 
therapy and fulguration) has Leen reported to 
show satisfactory results. Twenty-five pet cent 
podophy | Lum suspension“ applied locally in 
7 of our cases, in addition to antimony treat- 
ment, had to be discontinued in 3 cases, le- 
cause of severe burning and Selling.“ In the 
other 4 cases, resolution of lesions appeared 
to be accelerated. 

The discovery of the bacillary nature of the 
Donovan hodies? led to the thought that one 
or another of the antibiotics would prove to 
he of value in the treatment of granuloma 
inguinale. Several investigators demonstrated 
the aneffectiveness of penicillin in con- 
trolling this disease.?! No change in the 
appearance of granulomatous lesions was ap- 
parent in 12 of our patients wath concowitant 
syphilis who were given up to 4,800,000 units 
of penicillin over seven and one- -half days. 

Greent latt, Kupperman and Dienst,? in a 
recent publication, reported 23 cases in which 
cranuloma inguinale responded favorably to 
streptomycin therapy. Barton, Craig, Schwemlein 
and Hauer? descriled the action of streptomycin 
on lesions of granuloma inguinale in their 
report of patients treated at the Chicago 
Intensive Treatment Center in February and 
Warch 1946. Thefollowing study includes a 
brief résume of these 3 cases, with the latest 
follow-up observations, and a report on & 
additional patients treated with streptomycin. 
In each case the following laboratory studies 
were made: complete blood cell count, urin- 
alysas, dark field examination, cultures for 
vonococei, serologic test for syphilis awl 
roentgenogram of the chest. Examination of 
the spinal fluid was made in patients wath 
concomitant syphilis. Only relevant abnormal 
laboratory observatiomS are reported. 


REPORT OF CASES 


CASE and 6). a 26 year old Negro 
soman, characteristic lesions of granuloma 
inguinale and “soody” edema of the vulva of fifteen 
months’ duration, was treated with streptomycin 
trom Feh. 20, 1946, through April 1 (0,02 Gm. 
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every three hours for a total of 6.46 Gm. in forty- 
one days). At the end of the treatment, all lesions 
appeared epithelized and the’ edema was reduced. 
Donovan bodies, which were seen an smears of 
tissue scrapings prior to administration of 
streptomycin, could no longer be demonstrated after 
the fafteenth day of treatment. Seven months later, 
a minute open lesion reappeared at the anterior 
aspect of the fourchette. In January 1947, large 
granulating ulcers on the vulva, similar to the 
original ones, were present, and there was also a 
recurrence of the “woody” edema. Smears from tissue 
scrapings showed Donovan bodies, and the biopsy 
confirmed the diagnosis of granuloma inguinale. 
Treatment with streptomycin was resumed on January 
29 through February 27 (0.05 Gm. every three hours 
for atotel of 11.45 Ge. in thirty days). Continuous 
healing was observed from day to day, with complete 
epithelizetion of lesions at the end of treatment. 
Donovan bodies could no longer be seen after the 
ninth day of treatment. On August 15, of five and 
a half months later, the only resadue was a slight 
swelling of the vulva. 

CASE 2.—This case represents possible failure 
of response to streptomycin therapy. 

E. U., % Negro presented e lesion of granuloma 
unauinale on the coronal sulcus. of two months’ 
duration. He was given 0.03 Gm. every three hours 

over e period of erghteen days for a total of 
4.1 Gm. At the end of treatment, the lesion was 
completely epathelized and Donovan bodies could 
no longer be demonstrated. There was recurrence of 
the same lesion three weeks after treatment was 
discontinued, and the patient was successfully 
retreated with antimony potassium tartrate. 

CASE 3.—A.M., a 21 year old Negro woman, pre- 
sented typical granuloma anguinale lesions on the 
posterior aspect of the fourchette, of eight 
months’ duration. She was given 0.03 Gm. of 
streptomycin every three hours, for a total dose 
of 7.05 Gm., from March 3 through April 1, 1946 
(twenty-nine days) Ten days after treatment with 
streptomycin was started, Donovan bodies were no 
longer demonstrable in stained smears of the 
lesson. On June 17 all lesions were, completely 
epithelized, and they had remained so when last 
— on July 17, 1947 (fafteen months after 
treatment). 

CASE 4.—F.W., „ 19 year old Negro woman, «as 
admitted in May 1946, showang characteristic 
granulomatous ulcerations, watha rolled border, 
on the fourchette (fig. 14). The lesions were of 
two months’ duration. Donovan bodies were seen in 


ag. 1 (ease 4). —A (lege », 1946), granulomatous 
with borders Sie posterier 
aspect of the fourchette. B (July 12), the lessons are 
epithelszed after twenty-three days of treatment 
streptomycin. 


smears from tissue scrapings, and the observations 
in biopsy were consistent with granuloma inguinale. 
A total of 3.4 Gm. of streptomycin was administered 
from June 18 through July 10 (0.02 Gm. every three 
hours for twenty-three days). After the first week 
of treatment, the lesion appeared smaller and less 
moist andDonoven bodies were no longer demonstrable. 
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At the end of treatment the lesion was completely 
healed (fig. 18) and had remained so at the 
patient's last visit, ten months later. 

CASE §.—C.F., „ 38 year old Negro, was admitted 
on May 18, 1946, presenting irregular ulcerations 
and “woody” edema of the penis, of two months’ 
duration. The quantitative serologic test for 
syphilis showed 40 Kahn units. Results in dark 
field examination for Treponema pallidum were 
negative. Donovan bodies were seen in smears from 
tissue scrapings. Cerebrospinal fluid showed 20 
hahn units, 70 lymphocytes, 31 mg. per hundred 
cubie centameters of total protein and a negative 
colloidal gold curve. A diagnosis of asymptomatic 
neurosyphilis and granuloma inguinale was made, 
and the patient eas given 2, 00, 000 units of peni - 
callin, 600 mg. of bismuth compound and 300 mg. 
»f dichlorophenarsine hydrochloride between May 21 
and May 2. There was no change in the appearance 
of the lesions at the end of this treatment. From 
June 4 through June 29, streptomycin was adminis- 
tered (1.02 Gn. every three hours for a total of 
4 Gm. in twenty-five days). Donovan bodies could 
no longer be seen after the twelfth day of treat- 
ment. On July 10, all lesions were epithelized. 
In March 1947, eight months later, a recurrence of 
ptnile lesions similar to the original ones was 
observed and Donovan Lodies were again shown to be 
present in smears from tissue scrapings. Because 
of poor follow-up possibilities this patient was 
retreated with antimony potassidm tartrate. 

CASE 6.—L. H., a V year old Negro woman, was 
admitted on March 3, 1946, with cicatricial and 
granulomatous lesions of ten years’ duration, in- 
volving the entire perineal and both inguinal re- 
gions, where numerous draining sinuses were pre- 
sent. Operation had been recently performed for 
m associated rectal stricture. Donovan bodies 
were demonstrated in a biopsy specimen of the 
lesions. There was no response to treatment with 
various antimonial preparations administered off 
and on since 1937, nor to various courses of anti- 
monial therapy during four months’ hospitalization 
prior to streptomycin therapy. Profuse drainage 
from the open sinuses in the groin persisted, and 
no change in the aspect of the lesions was notice- 
able. A course of penicillin (3,890,000 units in 
fourteen days) also proved ineffective. Strepto- 
mycin (0 03 Gm. every three hours for a total of 
3.62 Gm.) was then administered from July 29 
through August 19 (there was a lapse of six days), 
when treatment had to be terminated due to the 
exhaustion of our supply. At that time, all lesions 
were epithelized and the sinuses appeared to be 
closed or practically dry Because of inadeqate 
dosage of streptomycin, it was deemed advisable to 
continue outpatient treatment with antimonial 
drugs. When the patient was last examined, on 
July 19, 1947, all lesions had remained healed. 

CASE 7. D. I. . a 23 year old Negro, was admitted 
on Oct. 10, 1946, presenting a granulomatous ulcer. 
with elevated pearly edges on the frenulum, of 
four months’ duration. Donovan bodies were demon- 
strated in spreads from scrapings of the lesions. 
Streptomycin was administered from October 14 
through November 12 (0.03 Gm. every three hours, 
for a total of 7.35 Gm. in thirty days). Donovan 
bodies were no longer seen after two days’ treat-, 
ment, and two weeks later the ulcer was completely 
healed, with some residual edema of the prepuce. 
When last seen, eight months after treatment, no 
trace of the original lesion was evident. 

CASE 8. J. R., „ 27 year old Negro woman, was 
admitted on Aug. 26, 1946, presenting “beefy” 
lesions on the vulva, perineum inguinal folds, 
of three years’ duration. “Woody” edema of the 
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labia majora (about three times normal size) was 
present. Donovan bodies were revealed in tissue 
scrapings. On September 5, streptomycin therapy was 
started (0.05 Gna. every three hours). On September 
21, efter administration of 6.175 Gm. in sixteen 
days, treatment was discontinued because of ex- 


Fag. 2 (case 19). - lese isnguinele. A (Mey 27 
1947), elevated loerosive lessons on the prepuce ond 
the frenulue. B (June 14), the lesions ere let tesed out 
ond epitheliased after twenty deys of treatment with 
streptoeycian. 


haustion of our supply of the drug. There was a 
distinct epithelization at the periphery of the 
lesions, and Donovan bodies were no longer demons- 
trable after the first week of treatment. Continu- 
ous healing was noted from day to day after strepto- 
mycin injections had been discontinued. When last 
seen, ten months after treatment, smooth depig- 
mented scar tissue had replaced all previous 
lesions and the vulva was normal in size. 
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J. A. U. 4. 
August 7, 1948 


ious antimonial drugs, one to three times a week, 
practically without interruption. A certain degree 
of scar formation was noticed at times, but the 
lesions never healed, and there were periods of 
definite progression. Donovan bodies were still 
demonstrated in smears from tissue scrapings at the 
end of the described treatment. The lesions were 
considered to be resistant to antimonial prepara- 
tions, and streptomycin was administered from Janu- 
ary 28 through February 25 (0.05 Gm. every three 
hours for a total of 10.25 Gm. in twenty-nine 
days). Donovan bodies were no longer seen in tissue 
scrapings, and the lesions showed decided involu- 
tion after the ninth day of treatment. At the end 
of treatment all papillomatous vegetations were 
replaced by depigmented scar tissue. When the pa- 
tient was last examined, five months later, all 
lesions had remained healed. 

CASE 10.—A. J., a 53 year old Negro, was treated 
for a dark field positive chancre in August 1945 
with 2,400,000 units of penicillin given in seven 
and a half days. The lesion failed to heal, and 
three weeks after completion of treatment it pre- 
sented the clinical appearance of early granuloma 
inguinale. Donovan bodies were present in tissue 
spreads from the lesion. From September until May 
1947, the patient was regularly and adequately 
treated with various antimonial preparations. At 
the end of the aforementioned treatment, the les 
ions had the same moist granulating appearance 
(fag. 2A) and spreads for Donovan bodies were still 
positive. Streptomycin therapy was started on May 
28, and 9.08 Gm. was administered every three 
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CASE 9.—W. G., a 33 year old Negro woman, was 
first seen in October 1944, presenting large moist 
papilliform vegetations on the vulva, of eight 
months’ duration. Donovan bodies were demonstrated 
in spreads from the lesions. From October 1944 to 
Jenuary 1947, she was treated regularly with ver- 


hours unt il June 16 (12.16 Gu. ain twenty days). After 
the nanth day of treatment, the lesions appeared smaller 
avd Donoven bodies could no longer be demonstrated. At 
the end of the treatment, the lesions were completely 
epithelized (fig. 2B), and they had remained so at 
petient’s last visit, two months later. 
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CASE 11.—H. M., a 51 year old Negro, was admit- 
ted on May 25, 1917, with exuberant papil lomatous 
vegetations occupying the scrotum, perianal region 
and both inguinal folds. Donovan bodies were re- 
vealed in smears from tissue scrapings. The patient 
dated the onset of these lesions from World War I, 
about twenty-eight years previously. Verified 
records revealed treatment with various tion iel 
preparations in different clinics since 1938. Three 
months prior to admission, he received injections of 
antimony potassium tartrate (every second day for a 
total of 133 cc.) in our outpatient department. No 
change in the lesions was noticeable, and Donovan 
bodies were still present in tissue spreads at the 
end of the aforementioned course of treatment. 
Streptomycin was given from May 27, 1947, to June 
13 (0.05 Ga. every three hours for a total of 6.75 
Gm. in eighteen days). Donovan bodies could no 
longer be seen after the ninth day of treatment. At 
the end of treatment the lesions showed an involu- 
tion to one third of their original size. Slow but 
progressive healing, with scar formation, was 
noticeable on the patient“ s last visit, five weeks 


later 
COMMENT 


The therapeutic response of granuloma in- 
guinale to streptomycin in our series of cases 
further substantiates the work of Anderson, 
DeMonbreun and Coodpas ture, 2 who showed that 

body is a gram-negative bipolar 
bacillus 


in our series of 122 patients, the exclusive 
localization of over 70 per cent of granuloma 
inguinale lesions on the genitalia showed some 
variation from the usual textbook description 
of the disease as being largely limited to the 
regions. 

vadence presented by other investigators 
and by us attests to the associated lymphatic 
pathogenesis of granuloma inguinale, which may 
possibly account for the rare disseminated 
type. : 

Streptomycin appears to be a valuable drug 
in the treatment of granuloma inguinale, 
particularly in those patients whose disease 
fails to respond to various antimonial drugs 
over a period of many years. 

As demonstrated in the table, 3 patients: 
‘experienced a relapse. The total dosage of 
these 3 varied from 4 to 6.4 Gn., given over a 
period of eighteen to forty-one days. The 
total dosage of those with favorable response 
ranged from 3.4 to 12. 16 C., administered 
over a period of fifteen to thirty days. It 
is apparent, therefore, that the evaluation of 
this study must be regarded as a preliminary 
one. The total dose and time-dose relationship 
are yet to be determined. The scarcity of 
streptomycin at the time of this study was 
responsible for the low and variable dosage 

None of the complications, such as cutaneous 
eruptions, vertigo or deafness, as described 


by others. 28 was encountered in our group of 
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25. Nachols, D. R., and Herrel, 9. E.: Streptomycin , 
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Proc. Am. Federation Clan. Research 2:68 1945. 


II patients. This was possibly due to the low 
dosage employed. 
SUMMARY 


Eleven patients with lesions of granuloma 
inguinale were treated with streptomycin. All 
patients showed an immediate favorable re- 
sponse, with disappearance of Donovan bodies 
and healing of lesions. A essive resolu- 
tion of the lesions was observed long after 
discontinuation of streptomycin therapy. Four 
patients, with lesions of from two to twenty- 
eight years’ duration, whose disease had been 
resistant to antimonial therapy, showed prompt 
response to streptomycin. Three patients 
presented relapse after a period of three 
weeks to eight months. No sign of developing 
resistance to streptomycin was observed in 1 
patient retreated after a relapse. Eight pa- 
tients had been observed, as of the time of 
— Ih two to fifteen months and showed 
no evi of relapse. 


QUESTION OF CARDIAC HYPERTROPHY 
IM RESIDENTS OF HIGH ALTITUDES 


GONZALO ESGUERRA GOMEZ, . 0.“ 
Bogota, Coloabdia 


The Republic of Colombia, located at the 
northwestern corner of South America, is a 
tropical country. For this reason there are 
no seasonal changes in the whole of its ter- 
ritory, as there are in the Temperate Zone. 
The temperature is uniform all through the 
year in all the cities, but it varies in ac- 

with the altitude above sea level at 
which they are located. It is therefore erron 
eous to believe, as some residents of the Tem- 
perate Zone do, that every tropical city en- 
Joys a hot climate. This is true only of t 
that are located at sea level. As the altitude 
increases the temperature drops, and it is for 
this reason that the city of Bogoté, the capi - 
tal of Colombia, built on a plateau at 8,016 
feet (2,440 meters) above sea level, has a 
normal temperature of 14.55 C. (58 F.); that 
is to say, a relatively cold climate. 

The considerable altitude of Bogota in rela- 
tion to sea level has long caused it to be the 
subject of discussion as to the adaptation of 
the human ‘organism to the plateau. 

In the year 1945, Dr. A.M. Barriga Villalba, 
professor of physics of the school of icine 
of Bogotd, presented to the Medical Academy 
a documented study on the greater task to 
which the heart was subjected on the plateau.! 

Among the conclusions reached in that study 
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eas the supposition of the existence of a rel- 
ative cardiac hypertrophy in the residents of 
the city of Kogota, as was apparently dewon- 
strated in the roentgenologic studies conduct - 
ed an the same caty by Dr. Benigno Jimenez? 
and those conducted in Oroya, Peru, at an 
altitude of 12,000 feet (3,600 meters), by 
A. J. Kerwin.? 

Dr. Francisco Gnecco “ozo, without refuting 
the facts that a greater task 1s imposed on 
the heart and that there is a compensating 
hypertrophy at high altitudes, supported the 
theory that at 8,016 feet, at which height 
logot’a is located, there was no increase in 
the work imposed on the heart, and certainly 
no cardiac hypertrophy either.“ 

For these reasons I thought it necessary to 
conduct a careful study on the subject, in 
order to confirm or to invalidate the hypo- 
theses relative to a possible cardiac hyper- 
trophy in the residents of the city of HMogot’a. 
My first observations were presented to the 
Academy of Medicine in the year 1945,° and an 
this paper I wash to complete them wath fur- 
ther research carried out since then. 

Both cardiac hypertrophy accompanied by en- 
largement and concentric hypertrophy without 
any increase in the size of the heart can be 
confirmed in the autopsies on persons who died 
of causes that do not affect the heart. Ln- 
fortunately there are few such cases in Hogo- 
ta, and therefore J dispensed with that type 
of investigation. 

METHODS OF DETERMINING HYPERTROPHY 

tor determining whether there existed an 
increase in the size of the heart, at was nec- 
essary to examine a considerable number of 
normal persons by a simple process which of- 
fered the least possibility of error, and by 
trying to eliminate the subjective apprecia- 
tion of the results. 

did not consider the clinical approach 
tecause, although percussion permits the lim - 
tation of the cardiac area, it is a slow pro- 
cess and must be performed by an expert cli- 
nician af at is to be of any value. 

I should have liked to use the orthodiagram, 
this being the most precise method, and to 
take advantage of the prediction tables of the 
important research conducted by Drs. lodges 
and Eyster,® Lut unfortunately it would have 
required excessive work to gather the neces- 
sary observations, and, futhermore, the per- 
22 factor would have intervened appreci- 
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I then thought that teleroentgenography was 
the most appropriate process. If not so accu- 
rate as the orthodiagram, at least it . 
be easily realized. And as the 1 gt 
error never reaches even: 10 per cent, 
results obtained on examining a large 2 
are completely satisfactory. 

fut | omitted the evaluation of the cardiac 
area and the longitudinal and oblique dia- 
meters of the heart because, for obtaining 
them, one has to fix the points, to the right 
and to the left, where the cardiac curve ends 
and where the vascular curve begins, which 
lends atself to individual variations of ap- 
preciation. 

Therefore I restricted my investigation to 
the study of the transverse cardiac diameter, 
not taking it separately, but in relation to 
the weight and height of t rsons examined. 
I dispensed with the relation 
— it is well known today to be of Little 
value. 

The study of the transverse diameter, or of 
any other measurement which serves for est ima- 
tang the size of the heart, is of no value 
whatever unless its relation to the height and 
weight of the person examined be established. 
A definite relationship is known to exist be- 
tween the weight, the height and the linear 
eeasurerents of the different cardiac cham- 
bers." From the studies of C. P. Clark“ it is 
known that the circumferences of the thorax 
and of the abdomen vary with the index weight/ 
height, and at is supposed that a similar 
relation might exist between the transverse 
jaameter of the heart and this anthropometric 
index. And, finally, I have arrived at the 
conclusion and the conviction that the bio- 
logic, onstant established by Ungerleider and 
Clark'® as correct. That constant, evaluating 
the weight and the height of the persons exam- 
ined in pounds and inches, is as follows: 


Weight x 100,000 = 13.83 
Weight x (Diameter)? 

And taking, as I have done, the weight and 
the height. in kilograms and in centimeters, | 
obtained the following results: 

Wescht x 100,000 
Height x 


All of the roentgenograms were taken at a 
distance of about 6 feet (183 cm.), with a 
moderate inspiration and with an exposure of 
one-tenth second The persons examined were 
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weighed without coats, and a corresponding 
deduction for shoes was made in the height. 


RESULTS 

first studies were conducted on 120 med- 
ical students who either were born in or had 
lived in the city of Bogota for more than four 
years, to which I the cases presented 
by Dr. Jimenez“, wath which it was intended 
to demonstrate the existence of a slight 
cardiac enlargement. The first thing that 
attracted my attention was to find that the 
observations made by Jimenez based on the 
diameters and the carliac area for proving the 
existence of a relative hypertrophy were 
normal when the transverse diameter of the 
heart was related to the anthropometric index. 
And the second fact to occupy my attention 
was that the group of students added to the 
cases of Dr. Jimenez fitted in normally to the 
prediction tables prepared by Ungerleider 
and Cubner with a definite preponlerance 
* of point zero and with a percentage of 64.07 
of the persons examined falling between plus 
10 and minus 10 per cent (chart 1). 
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Chart 1.—Histograe of 138 persons examined 

that fitted in normally eint the 2 tables of 

rlesder and Gubmer, with decided preponderance of 
point sero. 


As the foregoing study leads om to the con- 
clusion that the size of the heart could be 
compared with that found by Ungerleader and 
Clark in 1460 persons considered normal, who 
lived at altitudes close to sea level, it 
seemed to me necessary to continue this 
investigation. 

The total number of cases which I report 
in this paper is 630, among which are included: 
2 medical students between the sof 17 
and 30, who either were born in or had lived 
in liogota for more than two years; 298 normal 
persons of both sexes, between the ages of 


11. Ungerlesder, N. E. and Gebner, R. Evaluation of 
2 Sise Measurements, Aw. Heart J. 2: % (Oct.) 
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17 and 50, some of whom were natives of the 
lateau; others, persons who had lived in 
ta for more than three months, and still 
others, persons who had becn in the city for 
only a few days or weeks; and two military 
groups of 81 and 77 soldiers, respectively. 
But I shall study carefully only the results 
obtained in 480 of these cases, because those 
obtained in the military groups differ from 
those of the other group , and open a way fo 
further investigations. With reference to 
these 158 cases, I shall limit myself to 
making a brief summary of the results of this 
preliminary investigation. 


The process carried out in the investigation 
was as follows, which, as can seen, is the 
same as that followed by Unger le ider and Clark. 

The anthropometric indexes were separated 
into groups and the transverse diameters of 
the heart, corresponding toeach, were averaged 
by dividing the sum of these diameters by the 
number of cases. The index was averaged in a 
like manner, the answer being carried to the 
second decimal point for each case. Here are 
the results: 


Anthropometric Indes Diemeters Average 

on ki logrens an Each of Diameter 

« 100 Index Cases of Each 
Hersght on Centimeters Index 
19.11 83 i 63.0 
23.27 105 105.0 
24.41 185 92.5 
25.32 100 U 100.0 
26.43 617 6 102.8 
8 395 98.7 
1288 i 107.3 
29.67 1275 1 106.2 
30.43 1754 16 109.6 
11.81 2271 20 113.5 
32.45 $292 47 112.5 
33.58 4088 34 120.2 
34.57 $390 45 19.7 
35.49 $408 45 20.1 
36.48 5560 46 21.0 
37.48 3904 32 24.8 
3990 24.6 
40 350% 129.8 
40. 82 3902 30 
41.53 1950 15 30.0 
42.50 1267 10 28.7 
43.56 1533 27.7 
44.23 953 136.1 
45.19 $$6 4 39.0 
46.22 505 4 141.2 
47.32 719 5 43.8 
48.19 las 1 44.0 
49.40 154 54.0 
$0.72 283 41.5 
$1.7) 263 2 41.5 
$2.24 145 } 145.0 
ah 10.0 


Wath these figures I plotted a graph, marking 
with a cross opposite each index the average 
corresponding to the transverse diameter. 
And with the value of the constant I computed 
the theoretic transverse diameter of each of 
the indexes. These values are marked by — 
joined together by a solid line (chart 2). 


Chart 2 shows that the diameters obtained 
cluster in a manner similar to that of the 
observations made by Ungerleider and Clark. 
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Chart 2.—Graph showing the constant established by 
Ungerierder and Clark (solid line) and the average cor- 
responding to the trensverse cardiac diameter of 480 
sormal persons examined in Bogot$ marked with a cross 
opposite each index. 


| obtained the figure 2.47, which is exactly 
the same as their average converted into 
kilograms and centimeters. 


Data Obtained in Bogota 


Average wer ght tt 60.42 ke. 
Average height------- ‚— 165.96 ce. 
Average transverse 121.21 oe. 


60.42 «x 100,000 = 


Beight 100,000 
Height (Dieweter)” i¢5.g6 x 


Finally, Dr. Alfonso Esguerra Gomez, pro- 
fessor of physiology of the School of Medi- 
cine, produced the corresponding gaussian 
curve, with a modulus of 3, as the number of 
my observations was exactly one third of those 
presented by Ungerleider and Clark. 

This gaussian curve helped to confirm that 
the cases of persons examined in Hogota fall 
into groups in a manner exactly similar ta 
those of the United States. there being as a 
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The constant found by them is exact, inas- 
much as on averaging the 480 weights, heights 
and transverse diameters of my observations, 


J. A. U. 4. 
August 7, 1948 
basis for comparison, in both, the theoretic 
1 of the cardiac transverse diameter 
the constant already mentioned (chart 3). 
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Chart J. beer .an curve produced from 460 noreas! sub- 
jyects examined in Bogoth, proving that they fall into 
groups exactly the same way as those of Ungerleider and 


The arithmetic mean, the mode and the media 
all coincide at the zero point. Since, on the 
other hand, the standard error is 0.109, the 
chi square test gives a probability of 0.0126, 
the coefficient of variation is 29.446, the 
difference between the cases studied and the 
theoretic frequencies of the curve is 0.802, 
and the cases comprised between minus 2 signa 
and plus 2 sigma are 462, or in other words 
96.25 per cent, I consider that the conclu- 
sions arrived at are correct. 

It can therefore be asserted that the 
average heart of the 480 persons examined in 
the city of Bogot& has the same transverse 
diameter, with relation to the anthropometric 
index, as that of the persons living at sea 
level. There is no increase, therefore, in 
heart size. 

It only remains for me to make a brief cam- 
entary on the preliminary study conducted on 
the soldiers. 

The first group examined comprised 77 men, 
with a minimum service of six months in the 
amy and a residence in Kogot& of two years. 
The second was formed by 81 soldiers with six 
months’ service in places close to sea level 
and who had come to the plateau twelve days 
before. As the histograms of both groups are 
so evidently equal, I have grouped them into 
one (chart 4). 


art 4 indicates a deviation of plus 4 when 
ared with the other nomal cases exanined, 

and therefore it must be admitted that a 
slight cardiac hypertrophy exists in the 
soldiers. This enlargement cannot be attrib- 
uted to their stay in the platem, because the 
group of new arrivals demonstrated the same 
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deviation and because the 480 persons not in 
the amy are normal. Nor can one say that the 
arrival at the high plateau caused this hyper- 
trophy, because there was no difference be- 
_tween the two groups and because among the 
remaining 480 whom I have just discussed, 
there were many who had arrived at the plateau 
a few days previously and the diameters of 

hearts were always within the same nor- 
mal limits as those of the residents of 


I believe, for these reasons, that it 1s a 
case of slight cardiac hypertrophy caused by 
the strenuous physical training to which the 
military men are subje . 

In order to arrive at a definite conclusion 
in this later on, roen ogi c exam- 
inat ions of the soldiers will established 
in the army from the moment of enlistment to 
the time of their release. This will be done 
not only in Bogota but also in other cities 
close to sea level. 

The fact that there 1s no enlargement of the 
heart in persons living in a city like Hogot a, 
located 8,016 feet above sea level, does not 
me an that the heart does not work more and 
that it is free from hypertrophy in high alti- 
tudes. There are experimental facts, both in 
animals and in human beings, that prove the 
existence of this hypertrophy. 

Van Liere 12 found that an guinea pigs 
exposed for at least 105 days to itions 
similar to those prevailing in altitudes of 
14,000 to 18,000 feet (4,240 to 5,490 meters) 
there is an increase in the heartweight/body 
weight ratio of the body of 55.8 per cent, and 
Takeuchi has produced cardiac enlargement 
in cats by making them inhale mixtures of 
nitrogen 2 ai r. in human beings it has been 
experimentally demonstrated that from a height 
of 11,000 feet (3,350 meters) and up, chronic 
anoxia produces a decided increase in the size 
of the heart. : 

A. J. Kerwin „ by means of roentgenologic 
studies conducted on 273 persons living in 

a, Peru, at 12,000 feet, showed that there 
is an increase of 11.5 per cent in the trans- 
verse diameter of the heart of the natives of 
this altitude, compared with the prediction 
tables of Ungerleider and Clark. Urs. Miranda 
and Rotta,'* when comparing with these very 
prediction tables the results for 107 nomal 
subjects at sea level and for 250 of Morococha 
(Peru) at 13,840 feet (4,220 meters), proved 
that in the natives of Morococha there is an 
increase-in the cardiac transverse diameter 
that fluetuates between plus 1] and 4 30 
per cent, with an average increase of 21 per 
cent. 


If, in accordance with the roentgenologic 


12. Ven Liere, k. Anoxsa Its Effects on the Body, 
Chicago, University of Chicago Press, 1942, p. 97. 

13. Takeuchi, K.: The Relation Between the Size of the 
Heart and the Ox 8 Content of Arterial Blood, J. Phy- 
siol. $9: 413, 

14. — Ay LI and Rotte, A.: Geasurements of the 
Heart in Native and Long Tise Residents of High Altitudes. 

an. Fac. «> Lama 26:49, 1944 
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studies, there is no increase in heart size in 
the city of Bogotd, neither does there exist 
cardiac hypertrophy without enlargement, as 
proved by the research carried out on 500 
electrocardiograms by Dr. Alfonso Esguerra 
Goméz and by the 1 of Dr. J. H. 
Ordéfiez, '* conducted also by means of elec- 
trocardiograms, on 250 cases. 

On the other hand, no pathologic variation 
is found in the pulse, blood pressure, n r 
of respiratory capacity or 


unbe r of Is in residents of 
gotd. au re can be observed are some 
enomena in 


1 during the first few 
urs or days after arrival at the plateau. 
But shortly after arrival, and in many cases 
without any appreciable subjective symp toms, 
the organism adapts itself and continues 
functioning as at sea level. 


SUMMARY 
From the study of the transverse dianeter of the 


heart by means of teleroent ams taken of 40 
inhabitants of the city of Bogota (altitude, 8,016 
feet) the following conclusions are reached: 


(a) When the values of the transverse diameter are 
correlated with the height and weight of the 
patient, they are identical with the values ob 
tained by Ungerleider and Clark tor persons 
living at sea level 


Weight x 100,000 


Height x — 


mined by the same authors im pounds and inches, 
is found to be, when converted into kilograms 
and centimeters, the same as the constant found 


when the figures obtained for the. 480 persons 
examined in Bogot& were averaged according to 
weight, heaght and transverse diameters. The 
formula in kilograms and centimeters 1s: 


Weight x 100,000 


Heaght x (Diameter) 
At 8,016 feet above sea level electrocardio- 


graphic signs of cardiac 4 are not ſound, 
or abnormal vari at ion of blood pressure, pulse, 
number of respirations, respiratory capacity or 
number of blood cells. 

In a preliminary study of 158 soldiers with six 
months’ training in Bogota or in places near to sea 
level, a deviation of plus 4 was found on ri- 
son of the transverse diameters of the heart of 
this group with the prediction tables based on the 
aforementioned constant. 

It is supposed that the slight deviation ob- 
served in the soldiers is due to the intense 
physical training to which the soldiers are 
subjected 


(6) The constant 


13.83, deter- 


2.47 
2 


15. J. M. Normal Electrocerdiogrem in Bogota: 
Its Relation te the Elect rocerdsograph Signs of Anoxesia, 
Rev. Fac. de aed II: 17. 1942. 

16. Esguerre A. : Biotipo Universitario Coloa- 
a Univ. nac. de Colombia, October 1944, No. 1. 


ant ‘Almonsar, P. J.: Personal comeunication to the 
author. 
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Special Articles 


TYPHOID IN THE LARGE CITIES OF THE 
UNITED STATES IN 1947 
Therty-Fourth Report 


IT. 
communication to the health officer iti 


deaths due to typhoid have occurred in t 
and this information can be secured 4 from the state 
health t. Some state rtments have not 
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ington, D. C., as of July l. 1946. Sample censuses 
were taken in 1944 for Detroit, Norfolk, Va., Portland. 


\ special 
\uguee 1945.) Estimates of the civilian 


counties are available for March 1 and Nov. I. 1943, 
244 Tue Jowenar 

aay 9, 147 17, 1915, p. 1322; 
a 1% 997% March 1. 672; March 26, 1921, 

1922, p. 890; 10. 1923, p. 691; Feb. 1924, 

5 March * 1925, p. 813; March 1926, p. ; April 9, 1927, 
b. 1148; May 19, 1928, p. 1624; May 18, 1929, p. 1674; May 17, 1930, 
une 6, — 5 
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Taste 2—Death Rates of Eighteen Cities in Middle Atlantic 
States from Typhoid per Hundred Thousand of Population 

147 196 1965 1965 1955 1915) «1910 
Vombers........ 08 of O68 7 17 648 68 
% 06 68 OF 12 23 69 
˖ oo 60 1277 12 18 54 80 
Jersey City 08 O08 61° 27 45 %72 WS 
Paterson. ...... 08 Of O07 le 41 
oo 09 G2 O08 27 4% 41 DSA 
Reading........ oo O02 O05 14 66 08 He 20 
Syrecuse........ oo 08 Of OF 24 17 WA 
Elizabeth....... 08 68 , 05 O09 14 24 332 80 66 
Newark......... 08 O4 O89 33 68 MS 
oo 17° OS 14 27 644 58 49 45 £4680 
Pittebureh..... oo 04 % O89 24 89 77 GO 
Rochester....... oo @2 09 60623" O04 17 21 29 O68 
Seranton....... O07 14 18 24 38 
Utica eee 6.0 10 9 0 * 11 *** ete 
Philadeiphia.... 02 O89 11 22 469 7 


* One third of more of the reported typhoid deaths were stated 


All typhoid deathe were stated to be in nonersidents, 
3 Incomplete data. 
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Paratyphoid has again been Special note 
has been made of cities in which all deaths 
among 


—— New York, Norfolk, Philadelphia, Richmond, Va., 

St. Louis, San Francisco and Washington, D. C. are 

coterminous with their counties, and the figures given 

in the releases are city as well as county estimates. 

Since for the vast majority of cities no official figures 

are available for any date subsequent to that of the 

1940 federal census, it has again been deemed advisable 
requesting number s trom md, 
ing paratyphoid, both among residents and among non- 
residents. Although this practice was continued for 
1947, it has been increasingly necessary to obtain from 
the state health departments the data on reallocations 
for residence, and, unfortunately, these could not be 
reconciled in all instances with the local reports. In 
such circumstances the figures provided by the state 
health departments have been accepted. A few local 
health officers seem to have no knowledge of how many 
data in this article may not be complete in every detail. 
The possession of basic data seems paramount to an 

understanding of the problems of local health services. * 

Taste 1.—Death Rates of Fourteen Cities in New Hug in 

States from Thousand 
en — wes. to employ the populations determined by this uniform 
147 40 bn tabulation. For those cities for which special census 
—— 28 — figures are available, corrections in rates have been 
springfield... @0 “0 shown in footnotes. In most instances there are no. 
— ae 43 or only minor, changes in the rates. In no instance has 
. 
New Haven..... 0.0 6s M2 
N 
2 
69 be we 
732 85 WA WS 

. were stated nonresitent+ 
to be in nonresidents. 

the Bu tes of population — 2 „ 
for da for a few of 
these or sample cen- 22 28 wi 

uses Special censuses aa 22 27 
were c ngeles, Oakland ns 7 
7 
and? Bureau of the 14 27 
24 28 235 eee 
* One third of more of the reported death from typhoid were tt 4 
to be in nonresidents 
census for gives fate of 02 for ead for 
census rate of 62 fo - 
Francisco in tor Washington and rate of U for 1043 and 02 for Mat lea for Norfolk, 
population of — — typhoid were stated to be in nonresidents. 
¢ Special census for wet gives rate of 1.8 for 1965 and 04 for wer and 
1.2 for 1941-1965 for Richmond 
enumerated on the honor roll in table 10, nine cities 
( Baltimore, Detroit, Fall River, Fort Worth, Hartford, 
1941; Memphis, Salt Lake City, San Antonio and San Diego) 
p. 1086. are deserving of special recognition, since there were 
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record no deaths in ten or more years. Duluth, Minn., 

Springfield, Mass., and Yonkers, N. V. 

records for nine years; Canton, Ohio, Erie, Pa., Grand 

Rapids, Mich., and Tulsa, Okla., for eight years. South 
ith due 


Taste 4.—Death Kates of Nineteen Cities in East North 
Central States from Typhoid per Hundred Thou- 
sand of Population 


Fort Werne 68 49 GH 21 42 WR 
Canton 68 66 O47 BB 
Grand Raps. 66 Go 68 68 OS O62 10 19 O81 6S 
% % 12° 18 62 30 1775 BO DBO 
Milwaukee ..... on 68 G@1 €1 O2 16 45 WA TO 
Akron..... 068 Of 15 WA NO 
(leveland....... 08 08 @2 4H 18 we 13.7 
of M 123° 14 14 
Peorla.......... h 08 68 oF 13° 47 MA 
Toledo.......... of Of 1.1 18 12 38 WH HA HS 
oe Of %% 14 19 211 43 71 
(ineinnati...... ee Gs 12° 14 85 88 84 
Dayton. of O05 @5 O87 14 19 43 93 WA 2725 
Youngstown oe 66 OM 12 72 
Chicago... @1 @1 @4 14 24 8 
Detroit... or 81 @4 67 183 41 „ BS 
“5 69 wos O2° 1% 14 27 644 WA BS BRA 


(me third of the reported death= from typhoid were «tated 
te be in nonresicent«. 


residents for twelve vears, Fall River, Mass., none 


for eleven years and Hartford, Conn., none for nine 


years. 
The New England cities (table 1) ( i 
2,579,152) which set a new all-time i 


the latter two groups were 0.05 each, while the New 
England group reports a rate of 0.08. Ten of the New 
England cities record no death in 1947. Fall River 
and Hartford report 1 death each among nonresidents. 
In Boston and Providence, R. I., the single death each 
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tinued significant trend for other cities to attain the 
high standards set by this group. 

Sixteen of the large Middle Atlantic cities * 
tion 13,129,185) (there were only eight in 1941, 
thirteen in 1945) report no death from typhoid in 1947 
(table 2). These cities report the lowest rate 


* Incomplete data. 
* All deaths from typhotd were stated to be in nonresidents. 


Pa., Jersey City, N. J., Paterson, XN. J., Reading, Pa., 
Syracuse, N. V.. Trenton, N. J., and Yonkers have 
maintained their ranking, with no t vid death for 
three or more years. No death has occurred in Cam- 
den and Newark, N. J., during the past two 

Pittsburgh, Rochester V.. Scranton, a. and Utica. 
N. Y., have been added to the honor roll. New York 
records a new low mark, with only 2 deaths. The 
previous low was in 1943, with 4 deaths. In 1946 
there were 8 deaths. An interesting report on an out- 
break in New York attributes 6 cases to the carelessness 
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6.—Death Rates of Nine Cities in West North Central 

States from Typhoid per H ed Thousand of Population 

Duluth.......... „% 608 00 O08 O28 18 Lt „% We 

0% 0% % O1 02 O8 O8 19 

Kansas City 

% 008 OF 1 1% 173 % „% 76% 

St. Paul........ % % OS O1 03 OF 14 34 82 

pesececes % 04 O04 41 O66 Of 13 44 567 MO 

St. Lowis....... Oe „% OF 16 21 % 65 RA OMG 

Des Moines... 06 % Of 13 25 24 22 64 
Kansas City 

%% % af 1% 28 S37 WH Bie 


in nonresidents. 


no deaths among the residents. In four other cities 
(Atlanta, Ga. Kansas City. Mo., New Orleans and 
St. Louis) more than one third of the reported deaths 
were stated to have been among nonresidents. While 
in 1946 there was no city with a death rate in excess 
of 2.0, in 1947 there was one such city (Miami). 
Among cities with more than 1,000,000 inhabitants only for 1947, followed by a fraction when computed to the 
Detroit records no death among residents. third decimal, by the cities of the East North Central 
The number of cities with no deaths due to typhoid States. Albany, N. V.. Buffalo, Elizabeth, N. J., Erie. 
during the past two or more years has increased from 
twentv-five in 194] and fortv-one in 1945 toa high of Taste S. Death Rates of Six Cities in East South Central 
forty-nine in 1946 and again in 1947. Fort Wayne, Ind. es from Typhoid per Hundred Thousand of Population — 
continues to head the list, with no death in thirteen 1 3 
years. Two cities (Cambridge and Lynn, Mass) also un 1965 
de de 00 02 58 80 
ashville.......00 % % % ITS WT m2 G12 
irmingheam.... 00 6.77 19 OM 243 41 80 Ws 315 84 
097 127 38 60 OWT Me .... 
63 @8f 40 75 „ 25 Ba 
— 
1 of 1 typhoid carrier. The latter had been under obser- 
vation for fourteen years. She concluded that, since 
everything had gone well for this long period of time. 
she was no longer a carrier. She theretore arranged a 
dinner at her home, to which were invited members of 
_—_————————————————————————nn—— the family. Her own children had been protected 
DDr = against typhoid soon after the discovery of her carrier 
+ All deaths from typhoid were stated to he tm nonresidents. state, and some of them had been retmnmunized since. ' 
Ineconplete data 
— 
— 
with no deaths trom typhoid, did not even maintain 
first place in 1947 and were outranked by the Middle 
\tlantic and East North Central cities. The rates in 
r * Ome third of mote of the reported typhotd death= were stated to be 
sidents. The group as a whole reports ¢ date 
was among res 8. „ be Tres 
4 deaths, of which one half were among nonresidents. 6 
There have been only 7 deaths in the New England — a son-in-law . 
cities during the past four years, 2 each in Boston and r —— Typhoid Sas se et 
Providence, 1 each in Fall River, Hartford and New within two weeks. The daughter-in-law exposed a 
Bedford, Mass. While in 1940 one half of the eighteen sister during her acute illness, and the latter had 
cities which recorded no deaths from typhoid during a typhoid about two weeks after exposure. She, in 
two year period were to be found among the New turn, exposed 3 of her children, all of whom became 
England cities, in 1947 only about one fifth (ten among sick with typhoid. Thus, 6 cases were attributable to 
forty-nine) were from this group. The New England the carelessness of a carrier. 1 1 reports 4 
cities possess an excellent record, but there is a con- deaths, 3 among residents. All 6 deaths recorded in 
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this group of cities occurred in the two largest cities, 
New York and Philadelphia. 

The rate (0.37) for the South Atlantic cities (table 3) 
(population 2,727,985) is higher than the low rate for 
1944 (0.22), but is lower than the rate for 1946 (0.44) 
and that for 1945 (0.62). In these cities there occurred 


Taste 7.—Death Rates of Eight Cities in West South Central 
housand pulation 


States from Typhoid per Hundred T of Po 
1941. 1906- 1981- 1926- 1911. 1906 
1947 1966 1945 1955 1960 1935 1990 1925 1920 1915 1910 
Tulsa........... 00 % O4 LD BS MR 
Oklahoma City % 00 % % 26 43 „„ 
El Paso......... oo 08 e 27 45 5&2 81 
Dallas OF OM 277 51 74 ue M2 .... 
% 11 23 32 68 76 42 5" 
San Antonio... 045 64 O04 29 43 46 93 BS WS BP 
Fort Worth. 063 066 06 %%% 21 45 59 61 63° 
New Orleans.... 1.0¢ 6.4% 1.27 1% 3% 96 99 16 175 


— 4 Washington 
death in 194 ison with 6 in 1946, 5 among 
— (thave were deaths in 1948. 
Richmond, with no death in 1946, reports 1 
among residents in 1947. Five cases occurred ina single 
dorch , the first case being that of the father, who 
worked for the city as a sewer cleaner. Atlanta, with 


Taste &8—Death Rates of Twelve Cities in Mountain and 
Pacific States wee per Hundred Thousand 


1941. 1906- 1901- 1986 

16 1465 165 190 1905 1900 1955 

Rene GD GO GS GE BR 
008 O08 O02 OF 12 12 28 38 215 
Denvet.......... oo O08 14 17 «26 61 
Spokane........ om 008 12 10 22 644 «649 
— 054 05 O09 18 37 29 WA DH 
Geettle..........03 05 OF 22 24 23 4&7 
an O02 Of 23 35 45 WS 

San Diego... O08 13 109 16 79 WO WA 
San Francis 019 20 28 46 WS MS 
Angeles os O02 O77 O8 15 309 364 WTI We 
Salt Lake City. % %% O1f O23 OF 19 460 2 a 


beomplete data. 
* Ome third or more of the reported deaths due to typhoid were stated 
to be in nonresidents. 


t All deaths from typhoid were stated to be 


They held first place in 1945 
Sixteen (fifteen exclusive 
this group (Akron, Canton, 


TYPHOID IX 1947 


* 


Cincinnati, Cleveland, Columbus, Dayton, Ohio, Evans- 
ville. Ind.. Flint, Mich., Fort Wayne and Gary, Ind. 
Grand Rapids, Mich., Milwaukee. Peoria, III., South 
Bend and Toledo and Youngstown, Ohio) report no 
death from t in 1947 (table 4). Gary was added 
to this group in 1940, but figures for this city have been 
omitted in determining rates for the group as a whole. 
The number of deaths due to t decreased from 
6 in 1946 (33 in 1940) to 5 in 1947, a new low (the 
rate from 0.35 in 1940 and 0.06 in 1946 to 0.05 in 


5). This marks a new low record for these cities, 
the previous low being 0.31 in 1944. This group. 


Taste 9.—lorty-Nine Cities with No Deaths from Typhoid 
in 1946 and 1947 * 


Akron (5)¢ Fort Wayne (% 
7 


Paterson (6)+ 

Albany Peoria (4)+ 

(6 Grand Rapids (*)+ Reading (6)+ 
Buffalo ) Jacksonville Somerville 

amen City South Bend (3). 

Cambridge (10)? Kansas City, Springfield 
Canton (8% Long Beach (% St. Paul 
Charlotte % Syracuse (0 
Chattanooga ( Lynn 19 Toledo (4)+ 
Cleveland (3)+ Milwaukee (4)+ Trenton (7, 
Columbus Minneapolis (6)¢ Tulsa (8)¢ 
Duluth 0 Nashville 1 
Flizabeth Newark Wichita (5% 
Fl Paso (3)+ New Bedif Norcester 
Erie (8)¢ New Haven (4) Yonkers (% 
Fvansville (7)+ Oakland 
Flint Oklahoma City 


* Foriyceven without Charlotte and G ty 
9 af Gp Gratin due te 


which held the hi 


ighest rates in 1946 and 1945. 
is in fourth place in 1947. Of 3 deaths, 2 are stated 
to have occurred among nonresidents. Thus, the | 
death from typhoid in Louisville, Ky., is the only 
death among residents in these six cities. The 2 — 
ing deaths (both in Memphis, Tenn.) were among 
residents. Four cities ( Birmingham, Ala., 2—— 
Knoxville and Nashville, Tenn.) report no deaths 
among either residents or nonresidents and appear on 
the honor roll. Chattanooga has no data regarding 
deaths among nonresidents, and the state health depart- 
ment ae that it will be several months before 
such information is ready for release. With this 
uncertainty regarding data, it is stated that there has 
been no death in Chattanooga for six years. 

The West North Central cities (population 2,716,484 ) 
show an increase in the number of deaths, from 2 in 
1946 to 7 in 1947 (table 6); 5 of the 7 were among 
residents. The death rate increased from 0.07 in 
1946 (it was 0.11 in 1943, 1944 and 1945) to 0.26 
in 1947. This of cities is now in fifth place. 
Six cities (Duluth, sas City, Kan., — 
Omaha, St. Paul and Wichita, an.) record no 
e (1 each in 1945 and 
1946) in seven There has occurred no death 
from typhoid in Duluth for the past nine years (table 9), 


during 1946 and 1947 (table 9). Fort Wayne none for 
thirteen years (the longest honor record of any city). 
Canton and Grand Rapids none for eight years and 
Evansville and Gary none for seven years. Cleveland 
has been on the honor roll for three years. Detroit 
records no death among residents, 1 among nonresi- 

— — dents. Chicago and Indianapolis report 2 deaths each 

* Incomplete data. all among residents. 
Reported deaths due to typhond were stated The six cities (table 5) in the East South Centra 
: An deaths from typhoid were stated to be in perry = wa, group (population 1,286,747) show a decrease in the a 

r 4d death rate (0.23 in 1947, 0.54 in 1946 and 0.70 in 

10 deaths in 1947 (6 among residents) and 12 in 1946 

(9 among residents). Six cities (Charlotte, Jackson- 

ville, Fla. Norfolk, Tampa, Washington and Wilming- Dre 

ton, Del., are on the honor roll, and it is stated that the = = 

3 deaths in Baltimore occurred among nonresidents. 

Charlotte has been included in the group for the sixth 

time ; however, for the purposes of adequate comparison. 

the - for this have been omitted in calculating 

nonresitents. 
¢ Special ceneus for 146 gives rate of 0.3] for %% for San Diego and 

0.4 for Los Angeles. 

Special census for 1944 gives rate of 6.11 for 1941-1045 for San Diego. 
* Special census for 1945 gives rate of 0.12 for 1945 and 04 for M47 for 
san Francisco. 

no death in 1946, records 2 in 1947, 1 among residents. 

Miami, with no death in 1946, reports 4 in 1947, all 
among residents. 
The East North Central cities ( lation 9,386,378 ) 

are in virtual tie with the Middle Atlantic cities for 

first place (rate 0.05). 

and back in 1941 and 19 


212211 
8 401 12142234 
227115770 
[ail a it!) 1125 
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group of ninety- three cities, also report no death. This 
is by far the best showing, and there remain only two 
cities with a rate of 1.0 or more. Forty-seven cities 
(forty-nine with Charlotte and Gary) record no death 
from typhoid in 1946 and 1947 (table 9). It is again 
emphasized that nine cities (Baltimore, Detroit, Fall 
River, Fort Worth, Hartford, Memphis, Salt Lake 


Taste 13.—Total Typhoid Death Rate per Hundred Thousand 
of Population for Ninety-Three Cities According to 


Geographic Divisions 
Deaths from Typhoid Death Rates 
Popu- 
Middle Atiantic......... 6 MW %% O11 G17 Of 
East North Central.... 928578 5 6 O88 O08 675 
East South Central. 12.707 7 O23 OM O37 255 451 
West North Central.... 2.764% 7 2 OOF O@ 
South Central... 20802 8 Om 30 2 


For the seventy-eight cities (table 12) for which data 
are available since 1910 there occurred 53 deaths 
from typhoid in 1947 (54 in 1946, 80 in 1945 and 66 
in 1944). The rate of 0.15 (to second decimal) remains 
the same as that of 1946. For the ninety-three cities 
the number of deaths in 1947 is 57 (62 in 1946 and 
in 1945). The rate of 0.15 marks a new all-time 
low 


Table 13 shows the number of deaths for each of the 
past two years in each group of cities. It also shows 
the rates for 1946 and 1947, the quinquennium 1941 
to 1945 and the two preceding five year periods. The 


occur within the area on neighboring cities or states or 
other countries. For 1947 the health officers report no 
significant outbreaks. Improvement remains general 
throughout the 
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This article is the fourteenth of a series to be published by the 
American Medical Association in cooperation with the American 
Cancer Society. The series is designed to aid in the early diag- 
nosis of cancer and thereby to gain more effective results in 


treatment. 
I. CANCER OF THE MOUTH 

The term cancer of the mouth is commonly used to 
define those malignant tumors which arise in the mucous 
membranes of the oral cavity beginning anteriorly at 
the mucocutaneous junction of the lips and extending 
posteriorly to the level of the free edge of the soit 
palate, the tonsil and the base of the tongue. Cancer 
of the mouth may be divided into several varieties 
based on the anatomic site of the origin of the tumor ; 
namely, lip, cheek, gum, floor of mouth, tongue, 
palate and tonsil. From the practical point of view 
growths arising in these different areas present distinct 

ical problems especially with regard to treatment, 
and in the evaluation of an individual case it is essential 
that the primary site of origin of the tumor be definitely 
determined. 


OLOGY 
Cancer of the mouth comprises about 4 


cent of 
all human cancer, and about 70 per cent of all cancer 
in the upper respiratory and alimentary tracts. Males 


are affected about five times as frequently as females 
(cancer of the lip and floor of the mouth, 98 per cent 
in males; cancer of the tongue, gum, tonsil, palate 
and cheek, 80 to 90 per cent in males). Intraoral 
cancer is mainly a disease of middle and old age, 
although it may occur in the young and even in infants. 

Causative Factors. The actual cause of cancer in any 

of chronic irritation are known to be important 
contributing factors in the causation of cancer of the 
mouth. The form of chronic irritant is of less impor- 
tance than its chronicity. 

over a period of many years is a significant etiolo ric 
door workers such as farmers and sailors. A freq-et 
source of chronic irritation within the mouth is syphilit ¢ 
glossitis. About one third of all male patients wii) 
cancer of the tongue have chronic syphilis, as contrasted 
with about 4 per cent of ＋r in males of similar 
age groups without cancer of the tongue. Chronic 
glossitis and stomatitis may also be due to nutritional 
deficiencies (avitaminosis B). 

Tobacco, especially smoking, can be demonstrated 
statistically to be an important causative factor. The 
incidence, especially of excessive smoking, is higher in 

sons with cancer of the mouth than in the normal. 
smoker's cancer of the lip is not as 
frequently seen now as formerly, when clay pipes were 
in common use. Leuk of oral 


broken teeth and iting dentures has 
been greatly overemphasized. 
PATHOLOGY 
most frequent histologic type of cancer of the 
is epi id carcinoma (about 90 per cent). 
This is to be expected, since malignant tumors of the 
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and Tacoma) report no death from typhoid in 1947. CANCER OF THE HEAD AND NECK 
There were nine cities on the honor roll in 1944, eight MAYES MARTIN, M.0. 
n 1946. Long Beach and Oakland — 2 — 323 
death in four years. Salt Lake 
Seattle 1 each. Of 7 deaths in 
stated that 3 occurred among non- 
8 
* Census feures for win were used. 
One third or more of the reported typhoid deaths were stated to 
be in nonresklents. 
City, San Antonio and San Diego) in the first rank 
would appear in the honor roll were they not charged 
with deaths among nonresidents. 

_ irritation and is ofter found to precede or to be asso- 
continued reduction in rates for all groups is impressive. ciated with cancer. These two conditions have a common 
Unfortunately, this may be influenced slightly by the etiology so far as chronic irritation is concerned. The 
effort of some communities to unload the deaths which 
death in these cities is fast approaching the vanishing 
point. 
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oral cavity for the most part arise from mucous mem- 
brane of the squamous variety. Adenocarcinoma is 
occasionally found in this portion of the upper part of 
the alimentary tract and is most often seen in the 
palate ; such a morphologic type of cancer has its origin 
either from minor salivary glands or from mucous 

— tissue. Melanoma, spindle cell sarcoma, malig- 
vidermoid malignant lymphoma 


(grades 1 and 2) and the more malignant (tees difler- 
entiated) varicties of id carcinoma are more 

y found in the part of the oral cavity 
(tonsil and hase of Other highly malignant 


ity for structures in the 4— 
oral cavity, particularly in the tonsillar region. 


SYMPTOMS, MORBID ANATOMY AND CLINICAL 
COURSE 
The first or early subjective symptoms of cancer of 
the mouth vary according to the location of the primary 
When this disease occurs on the lower lip, the 
symptom noted by the patient is always the pres- 
of the growth, since this * of the anatomy 
Within the 


ly discovered by the tactile sense of the tongue, 
frequently there is pain or tenderness in the 
hich has become slightly inflamed. 


17 
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Further back in the oral cavity (tonsil, base of tongue 
and palate), where tactile and pain sensations are less 
acute, the primary lesion rarely produces any symptoms 


in its early stages and the — usually reaches the 
size of 2 to 3 cm. before subjective manifestations arise. 
At this stage of the disease the lesion becomes infected, 

so that the first symptom of the local growth is slight 
pain on swallowing or speaking. In this locality, more- 


* 


plakia; a slightly ulcerated, papillary tumor; an exca- 
vated ulcer with indurated edges, or a necrotic ulcer 
covered with slough. The most common and character- 
istic picture is a coarsely granular ulcer with indurated, 
raised, rolled edges (figs. 2 and 3). Although the lesion 
is usually slightly tender, this characteristic is obviously 
not as pronounced as is found in benign inflammatory 
ulcers of similar size. 
As cancer of the mouth progresses, ulceration and 
accompanied by 
sive secondary infection, and only at this time 
oe pain — disability become marked. The later stages 
are characterized by steadily increasing infiltration of 
the floor of the mouth, the tonsil 


occur, ; rarely, in the mouth. over, the tumor may remain silent, and in such cases 
the first symptom will be the discovery by the patient 
of an enlarged (metastatic) lymph node in the neck. 
Early cancer of the mouth is characterized objec- 
tively by the appearance of an indurated plaque or ulcer 
which infiltrates the mucous membrane for a varying 
— 
4 
he . 1.—Cancer of the lip. Cancer of the ip in a moderately carly stage presenting as an indolent, granular, indurated ulcer with raised, 
edges. It is neither tender nor painful. In such cases the patient has been aware of the lesion since its inception. 

- distance. On examination, the primary lesion of cancer 
of the mouth may appear as a small, smoothly granular 
ulcer, 2 to 3 mm. in diameter ; a fissured patch of leuko- 

of the 
cancer 


and the palate, and 
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often. 
origin of the primary growth, invasion and erosion of the patient survives long enough 


the mandible and maxilla r. 
tures are invaded and destroyed by 
movements of the tongue and jaws are 
mus) and speech becomes 

of food and drink is 

and in some cases the patient may 
to swallow his saliva, which must 
(salivation). In other cases, the expanding growth 
edema may encroach on the lumen of 


Aarti 
245 


Death in uncontrolled cancer 


11 


mass, sometimes multiple and bilateral, may reach a 
size of 10 to 15 cm. in diameter. Such cancerous lymph 
nodes frequently become infected, producing bulky, 
fluctuating, liquefied abscesses. li the malignant 


consult a physician insisting that his symptoms appeared 
only a day or two previously. It is curious that many 
persons are so unobservant objective symp- 
toms. 
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controlled and ii 
, metastasis almost 
fuc- invariably occurs to some Viscus the clavicle, such 
as the lungs or the liver, or to the bones. 
DIAGNOSIS 
It can be stated without any hesitancy that cancer 
of the mouth is more serious and more important to 
the patient than any other condit on with which it might 
be confused. Therefore, in any suspicious lesion of 
the mouth, the physician should consider cancer first, 
larynx to cause both dysphagia and dyspnea. Repeated and should rule out such a possibility before waiting 
hemorrhages may result from the erosion by cancer of “to see what happens” or proceeding with treatment 
„ 
1 
* 2 > “ 7 
18 
— } 19. 
— 
* 
— * 
En. * 
‘ 
x, 
‘he 
Fig. 2.--Cancer of the gum. The growth is a fungating, coarsely granular tumor of the right lower gum. The presence of the single tooth 
im the edge of the lesion suggested to the patient that the growth was due to some dental disorder, and he first consulted his dentist. 
ees of the on the basis of a benign diagnosis. If the possibility of 
rs from one or more of the following a malignant growth is considered at the beginning, few 
complications: sepsis, malnutrition and dehydration, harmful errors in diagnosis will be made. 
pain, hemorrhage, respiratory obstruction and metas- One significant fact to establish in the history of 
tasis. patients with suspected cancer of the mouth is that 
Metastasis—The cervical lymph nodes may be the lesion is chronic and progressive. If the patient 
involved by metastasis early in the course of the disease, Au recall that the abnormality has been present for 
rr n in several weeks or months and is steadily increasing in 
4 * * tak ers mu extent. this fact alone suggests a diagnosis of malignant 
8 em * Gunes »~y y takes place tumor. Nevertheless, failure to establish a history of 
during the advanced stages. At first there is barely jong duration of symptoms is of negative value only, 
discernible enlargement of one or more lymph nodes, for jt is not uncommon that a patient suffering from a 
but as the disease progresses, the metastatic cervical cancerous growth several centimeters in diameter will 
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Adequate examination of the mouth cavity is not 
difficult provided the physician has proper illuminatidn, 
a finger cot or rubber glove, and a tongue depressor. 
Palpation of the buccal vestibule, the floor of the mouth, 
and the tongue should be made in all cases. The only 
region of the oral cavity not accessible to direct vision 
is the base of the tongue. This area is readily palpable, 
however, and if the symptoms seem localized to this 
region, confirmation of the presence of a lesion may 
require visualization with a throat mirror. 

Differential Diagnosis. Cancer of the mouth is often 
mistakenly diagnosed as one of the following benign 
lesions: Vincent's ulcer (trench mouth), trauma 
(biting the tongue or cheek) and gumma. If a diag- 
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ulcers of the oral mucous membranes are much more 
compared with cancer 
Biopsy.—An unqualified diagnosi 

advanced cases can be made only by the pathologist. 
Lacking examination of tissue, a 4 U 

can be no more than “tentative” or “clinical.” It is the 
responsibility of the examining physician to 1. . — 
whether the lesion clinically looks 8 cancer 


TREATMENT 
In the treatment of cancer of the mouth the same 
methods are employed as for malignant neoplastic dis- 
ease anywhere about the body; namely. surgical treat- 


mouth is between three and four hundred times as 
frequent as a syphilitic ulcer or gumma of the mouth. 
In cancer of the tongue in males, about 1 in 3 patients 
will be found to have s 
serologic reaction for s 


on to exclude the presence of cancer. 


, 


iy 


7 7 


ilis, and therefore a positive’ 
ilis should never be depended 
Tuberculous 


the tongue (fig. 7) a combination of 
anl interstitial radiation rather 
is indicated. 
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Fig. J. Cancer of the floor of the mouth. The lesion is an ulcerated, lar ulcer beginning in the floor of the mouth and extending up onte 
the undersurface of the tongue. The patient was an elderly dentist 1 eneer ond lower Guten for many years. He beliewed 
the ulcer to be due to an irritation from his lower dental plate and spent several months adjusting the fit of the plate before consulting a physician, 
who made a ciagnosis of cancer. 
nosis of an acute inflammatory or traumatic condition ment and roentgen radiation or radium therapy—either 
is made, such a benign diagnosis should not be persisted alone or in combination. These methods should be 
in for more than two weeks before a biopsy is made. considered as complementary rather than competitive. 
All these benign lesions should respot.d to simple mea- In some anatomic varieties of cancer of the mouth, 
sures within that period. Smears and cultures do not such as cancer of the lip and gum, surgery alone is 
rule out the possibility of cancer. preferable in most cases as the primary form of treat- 
A gumma or other ulcerated syphilitic lesions are ment. although supplementary radiation therapy is often 
exceedingly rare as compared with cancer of the mouth. indicated should there be yr gate recurrence. In 
A chronic syphilitic ulcer cannot be clinically distin- cancer of the mucosa of the cheek, anterior portion of 
guished from cancer of the mouth, but cancer of the the tongue, floor of the mouth or palate (figs. 4, 5 
and 6) the selection of either method alone or in 
combination depends on the particular features in the 
onsil and base of 
roentgen therapy 
surgical treatment 
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In the treatment of metastasis to cervical nodes, treatment of inoperable cervical metastatic cancer or in 
neck dissection is the method of choice in all operable postoperative recurrences. 


cases. In those situations where cervical metastases are 
inoperable, or in others where tion cannot be per- PROGNOSIS AND END RESULTS 
I Kr Frequently the treatment of early cancer of the 


inoperable primary 
mouth is delayed because the physician oF the patient 
employed. Radiation therapy is often successful in the or his family believes the disease to be incurable. A 


— 


—tꝛv— 


indurated ulcer. 


* j 
, ; 
— 
* 
— 
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— 
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Fig. 5.-Caneer of the mucosa of the cheek. Just back of the labial commissure on the left, there is a flat, granular, nodular, indurated ulcer. 
The patient has been aware of the roughness of the cheek for several months. The lesion is neither tender nor painful. 
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Gallup poll taken in 1945 revealed that one United 
States citizen in four thinks that cancer is incurable. 
Strangely enough, some physicians hold almost as 
— an opinion concerning the curability of this 
disease. Cancer of the mouth is among the more 
favorable varieties of malignant neoplastic disease from 
the standpoint of treatment and cure. Growths in this 
area can be discovered in their early stages. Even in 
the advanced stages, the disease frequently remains 
localized to accessible areas in the mouth or cervical 
lymph nodes, and cures can be accomplished in a fair 
percentage of these cases. 
As with all serious diseases, the prognosis for 
depends more than anything elec on carly diagnosis and 
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than 2 cm. in diameter, the chance of cure is almost 
double that which can be obtained in all comers when 
the more advanced cases are included. 


II. CANCER OF THE NASOPHARYNX AND 
PHARYNGEAL WALL 

Anatomically the pharynx is a funnel-shaped, hollow 
tube which extends from the base of the skull to the 
level of the lower border of the cricoid cartilage. Malig- 
nant tumors which arise in the walls of this structure 
above the level of the soft palate (and posterior to the 
nasal cavity) are properly classified as cancer of the 
nasopharynx. Growths which arise in the pharyngeal 
mucosa below the level of the soft palate but above the 


Fig. 6—Cancer of the palate. On the right soft palate there is a raised, papillary, slightly pedunculated lesion. 


prompt treatment. In table I are listed a few recently 
calculated five year cure rates for the various anatomic 
forms of cancer of the mouth obtained at one hospital. 
It will be noted that when the primary lesions are less 


Taste 1.—Five Year Cure Rates in Cancer of the Mouth * 


Five Year Cure Rate Five Year Cure Rate 


in All Cases (AD in Early Cases 
Site of Primary Comers, Both Early 
Lesion of Cancer and Advanced) Less than: Om.) 
— 
Floor of mouth................ 25 0 
Mucosa of cheek............... 
Palate (hard and soft)........ 31 57 
15 w 


* Head and Neck Service, Memorial Hospital. 


lower border of the cricoid cartilage (excluding the 
palatine tonsil, base of the tongue, and the extrinsic 
larynx) may be classified as cancer of the pharyngeal 
wall (fig. 8). Since the symptoms, morbid anatomy, 
clinical response to treatment, and complications of 
nasopharyngeal cancer differ markedly from those of 
pharyngeal wall cancer, growths in these two localities 
are best described under separate headings. 


CANCER OF THE NASOPHARYNX 


Cancer of the nasopharynx, although not the most 
frequent, is one of the most malignant growths of the 
re and alimentary tracts. The symp- 

is, the primary growth in the 
— often remains silent and the disease first 
appears in the form of metastasis to the cervical lymph 
nodes; in other cases, the symptoms of the disease in 
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the nasopharynx are referred only to the ear and the 
attention of the examiner may be drawn to the external 
auditory meatus. Occasionally, the symptoms of the 
primary growth may be so overshadowed by metastases 
that many of the patients undoubtedly die of widely 
disseminated cancer with the actual site of the primary 
lesion in the nasopharynx unsuspected. 

ETIOLOGY OF CANCER OF THE NASOPHARYNX 
Nasopharyngeal cancer makes up about 0.2 per cent 
of al! malignant growths and a little more than 3 per 
cent of all cancers of the upper alimentary and respira- 
tory tracts. The disease sometimes occurs in children 
and more often at ages below 30 than any other malig- 
nant tumor in the head and neck. This anatomic 
variety of cancer is encountered more frequently in 
males (80 per cent) than in females. 


Fig. 7.—Cancer of the tonsil, The left tonsil has been partly eraded by a slowly growing ulcerated cancer. 


— 


Cancer of the nasopharynx is somewhat unique in 
that there is a distinct racial susceptibility of Orientals 
(especially the Chinese) to the disease. This suscepti- 
bility is even found in Orientals born in the United 
States, which suggests that the tendency is one which 
is racially inherited rather than due to environmental 


PATHOLOGY OF CANCER OF THE NASOPHARYNX 


Since cancer of the nasopharynx arises most com- 
monly at the site of the pharyngeal tonsil, it is natural 


Malignant tumors originating 
in a minor salivary gland are occasionally encountered 
in the nasopharynx; chondrosarcoma, myxosarcoma 

and chordoma occur but rarely in this locality. Although 


numerous reports have appeared dealing with lympho- 
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entity is highly Some observers even 


SYMPTOMS, MORBID ANATOMY AND CLINICAL 
COURSE OF NASOPHARYNGEAL CANCER 


It is characteristic of this disease that the primary 
symptoms in the early stages. The nasopharynx is 
coviny with rigid walle and to wider than the combined 
lumens of the two nasal cavities, so that obstruction to 
breathing will not occur until the tumor has become 
bulky. If the growth arises at the orifice of the 
eustachian tube, the local symptoms are referred only 
to the ear. 

In order of their frequency the first symptoms com- 
plained of in nasopharyngeal cancer are cervical metas- 
tasis (referred to by the patient as a “lump” in the 


neck) and unilateral deafness or tinnitus (“stuffiness 
in one ear”). In about 4 out of 5 cases cervical metas- 

tases are present on admission and may be either the 
only symptom or associated with symptoms referable 
to the ear. As the disease progresses, the growth in the 
nasopharynx tends to erode the base of the skull in the 


region of the foramen laceruni, on or 
invading the course of the sixth cranial nerve to 
paralysis of the external rectus muscle of the eye. 


Consequently some patients are first seen by the ophthal- 
mologist because of diplopia and others are referred to 
— neurologist. — 4 1 — course of the disease the 
tumor may in t vt and exophthal- 
middle ear to perforate the tympanic membrane. 

Since growths in the nasopharynx — 4 
anaplastic, systemic metastases are frequent and dis- 
semination of the disease below the level of the clavicle 
is present in about one third of the cases on 
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tha whiv 
Phas en. anaplastic epidermoid carcinoma and 
ymphosarcoma should make up a large proportion of 
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region can be visualized. The 

so efficiently demonstrated by ( 

scope) as by simple examination a mirror. 
TREATMENT OF NASOPHARYNGEAL. CANCER 


Malignant tumors of the nasopharynx are not suit- 
able for surgical removal, both because of the relative 


inning tend to invade the 


teral bony walls which cannot be safely excised. 


the other hand, malignant in this region 
are usually highly anaplastic in general, radio- 
sensitive. The rynx tolerates heavy . 4 of 


most 

doses of supplemented 
by intracavitary radium or radon. 
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PROGNOSIS AND END RESULTS IN 
NASOPHARYNGEAL CANCER 


vanced nasopharyngeal cancer 
=, the frequent occurrence of diffuse 
bilateral cervical metastasis, or disease 


Taste 2.—Five Vear Cure Rates in Cancer of the Pharyns 
Larynx * 


tively 
0.5 per cent of all human cancer and about 3 per cent 


of all cancer in the upper respiratory and alimentary 
tracts. In America this disease occurs more frequently 
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rr Since cervical metastasis occurs in more than 80 per 
Nasopharyngeal cancer should be suspected in any cent of all cases at some time during the course of the 
one of the following situations: (1) unilateral or bilat- disease, their successful treatment is one of the most 
eral 11 of cervical lymph nodes not accom- important factors in the prognosis of nasopharyngeal 
— 4 ae localized symptoms of a primary lesion cancer. Because involvement of the cervical lymph 
elsewhere; (2) a complaint of unilateral deafness and nodes is so often widespread and present at the time 
tinnitus either with or without enlargement of cervical P ned by radiati 
lymph nodes, and (3) unilateral external rectus © *07"5910", on by — 
paralysis or diplopia. The failure to diagnose naso- therapy rather than by neck dissection. Exceptions to 
pharyngeal cancer early is due both to the fact that such a method of treatment are made when cervical 
a growth in this locality is unsuspected and the fact metastasis appears at an interval (six months or more) 
that the nasopharynx is not easily accessible to inspec- after apparent control of the primary lesion in the 
tion by the casual examiner (fig. 9). If a physician nasopharynx by radiation therapy; in such cases neck 
on SH dissection is indicated if there is no evidence 
— of remote metastasis. 
* 
ea ; | ne Despite the absence of localizing symp- 
9 * ö * toms in many cases of early or even moder- 
Base of \ = * 
These > 
= a treated by aggressive radiation therapy. In 
included | Pharyngeal contrast with growths of the mouth and 
in the term V wall 4 larynx, the presence of cervical metastasis 
7 — in cancer does not appre- 
Post - G ciably after the prognosis and can be 
hypopharymm) attributed to the anaplastic and highly radio- 
region = 3 — a sensitive character of the lesion. 
— As a matter of fact, the prognosis in cancer 
a of the nasopharynx is about the same as for 
137 De that of cancer of the tongue in all stages of 
48 ARE the disease. A five year cure rate of 20 per 
„ cent 7 been = in a relatively large 
b thatthe “ms of ench structure Mie clearly defined. "Cancer 4988282 CANCER OF THE PHARYNGEAL WALL 
rern The term pharyngeal wall, as considered 
the extrinsic pare of the laryns — of the pharyngesl wall proper. in this report, eer to the lower or broad- 
est portion of the pharyngeal tube, that is, 
does not E wp om | training and skill to the posterior and lateral walls, and does not include 
examine this region, he should refer the patient to the base of the tongue and the extrinsic larynx (fig. 8). 
some one who is so qualified. This portion of the pharynx consists of smooth walls 
The most effective method of examining the naso- with no functionally important structures, so that can- 
pharynx is by the use of a headlight, depressing the cer in this locality until the 
tongue with a wooden or metal blade and viewing the growth is relatively invaded a 
image of the nasopharynx in a throat mirror which is contiguous area the hase 
inserted to a point just beyond the free edge of the soft f the tongue or the 
palate (topical anesthesia). During the examination 
the patient is asked to breathe through the mouth and 
— 
Anatomie Site — Five-Year Cures 
e. 17 10 
the growths from the — — * Head and Neck Service, Memorial Hospital. 
ETIOLOGY OF CANCER OF THE PHARYNGEAL WALL 
Cancer of the pharyngeal wall, as defined, is rela- 
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in males (85 per cent of the cases), but in Scandinavian 
countries the disease is more commonly encountered in 
females (over 60 per cent). This susceptibility of 
females in Scandinavian countries can be attributed to 
the frequent occurrence of Plummer-Vinson’s disease, 
in which, among other manifestations, there is a chronic 
inflammation of the hypopharynx. This inflammation 
constitutes the irritative factor so often found as a 
contributing cause in growths of surface 
epithelium. 


PATHOLOGY OF CANCER OF THE PHARYNGEAL WALL 
As in other anatomic varieties of cancer in the upper 
respiratory and alimentary tracts, epidermoid or squa- 
mous carcinoma is the predominant morphologic type 
found in the pharyngeal wall (90 per cent). 
half of the malignant tumors in this region are poorly 
differentiated cancers (grade 3), and such a degree 
of anaplasia is most frequently encountered the nearer 
the location of the growth to the extrinsic larynx. Can- 
cer in the lowermost portion of the pharyngeal wall 
(hypopharynx ), therefore, is more highly malignant and 
in this way simulates growths of the peripheral portions 
of the extrinsic larynx. Other morphologic types of 


cancer which are encountered but rarely in the pharyn- 
geal wall are spindle cell sarcoma and adenocarcinoma 
originating in a minor salivary gland. 
SYMPTOMS, MORBID ANATOMY AND CLINICAL COURSE 
OF CANCER OF THE PHARYNGEAL WALL 
From the standpoint of early symptoms cancer of 
the pharyngeal wall is one of the more deceptive neo- 
plasms occurring in the head and neck. Since the smooth 
walls of the pharynx contain no functionally important 
structures, the growth in all cases reaches a fairly large 


The chief early symptom ined of by the patient 
with this disease is some form of discomfort in the 
throat, such as slight pain on swallowing or a feeling 
of irritation in the throat. At times the complaint 
referred to in this region ma oe so vague and indefinite 
that the history resembles of globus hystericus or 
anxiety neurosis. In the later stages, there may be 
frank dysphagia. Lesions which arise primarily in the 
piriform sinus or close to the portions of 
the extrinsic larynx give rise to dysphagia — > in 
the course of the disease than growths which origi 
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The second most frequent s om is the 
of cervical metastasis (usually erred to by t the patient 
as a “lump” in nt” At the time of the first 


examination such metastases are found in over 60 per 
cent of the patients. Occasionally, cervical metastasis 
occurs as the first symptom with no complaints referable 
to the throat (silent primary ). 

As the disease progresses, the dysphagia increases, 
and there may be considerable loss of weight, and with 
extension of the growth to the structures of the larynx 
hoarseness occurs. In the terminal stages, the tonsil 
may be invaded, resulting in intractable pain referred 
to the ear, or the tumor may extend —— 
along the lateral walls into the base of the tongue. If 
the cancer is not controlled, death may occur either 
from extensive metastasis or local sepsis and mal- 
nutrition. 

On physical examination the ry lesion presents 
as a bulky mass arising in the lateral or posterior wall 
(or both), or as a flat, indurated, granular ulcer. In 
most cases the growth, when first seen, will have reached 
the size of at least 2 to 3 cm., with ulceration and infe~- 
tion in both the tumor and the surrounding tissues. 
The lateral wall of the pharynx is the site of cancer 
more than twice as often as the posterior wall, and 
when the posterolateral wall is involved the tumor is 
usually far advanced. 


DIAGNOSIS OF CANCER OF THE PHARYNGEAL WALL 

In the diagnosis of cancer of the pharyngeal wall 
there are two important points for the physician to keep 
in mind. The first is that chronic sore throat or 
dysphagia indicates the possibility of a growth in this 
region, and the second that the presence of enlarged 
cervical lymph nodes in the absence of any other symp- 
tom suggests metastasis from a silent primary lesion 
somewhere in the oral cavity or pharynx. 

From the standpoint of accurate diagnosis and as a 
requisite to properly treatment, it is essential 
to distinguish tumors of the wall from those 
of other structures adjacent to the pharynx, such as 
the extrinsic larynx ( region), the base of 
tongue and the tonsil. Growths in the latter regions are 
distinct clinical entities and often call for methods of 
treatment differing from those given for mal nan 

of the pharyngeal wall itself. 

It is always difficult to distinguish between a growth 
arising in the postcricoid portion of the extrinsic larynx 
and one in the posterior pharyngeal wall at this same 
level, since by indirect lary all that can be seen 
is a granular mass 1 — 1 * slightly from the post- 
arytenoid region. of treatment can be 
outlined only » By the | — have been evaluated 
by endoscopy and the anatomic differentiation definitely 
established. 

Biopsy.—The clinical diagnosis of cancer of the 
pharyngeal wall, which can be made without difficulty 
in most cases, should be promptly confirmed histologi- 
cally by biopsy. Removal of a specimen of tissue from 
this area can be performed either with a straight biopsy 

under direct vision (oropharynx) or by use 
of a curved biopsy forceps and a throat mirror if the 
lesion is located in the lower portion of the pharyngeal 
tube (hypopharynx ). 
TREATMENT OF CANCER OF THE PHARYNGEAL WALL 

Until recently the posterior and lateral walls of the 

rynx have not been considered readily accessible 
rom the surgical standpoint. For growths ra the piri- 


65 
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Fig. d. Rn from nasopharynx guided by mirror. One of the 
simplest methods of obtaining a biopsy from the nasopharynx is by 
inserting an instrument through the nasal covity and guiding its manipu- 
lations by a mirror inserted through the mouth. 
size | aware | 
walls. 
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form sinus, surgical excision hitherto has to 
be contraindicated because of the necessity of an associ- 
ated total laryngectomy and the difficulty in nthe sub- 
sequent reestablishment of a satisfactory channel from 
the pharynx into the cutee. — since 
malignant tumors in Be ym continguous areas as the 
palatine tonsil and the base of the — 2 have responded 
reasonably well to radiation therapy, it was formerly 
thought that a similar result might be 
in the adjacent pharyngeal wall. 
therefore, cancer of the pharyngeal wall has been treated 
previously almost exclusively by radiation therapy. 
More recently the attitude 5 of * 
ryngeal wall has undergone some ification. In 
1 a survey of all cases (both early and 
advanced) in one cancer clinic has revealed that the 
net cure rate by radiation therapy is only about 5 per 
cent—hardly a satisfactory salvage in any disease. On 
the other hand, modern surgical aids such as chemo- 
therapy, antibiotics, blood transfusion, new technics of 
anesthesia along with improved tive and post- 
operative care have made it possible to extend the range 
of surgery to include the region of the pharynx. It has 
been found possible, therefore, to approach growths of 
the lateral and Posterior pharyngeal walls by pharyn- 
gotomy. Many lesions situated in this area may be 
widely excised and the wou 25 closed. For 
growths of the piriform sinus and the posterior pharyn- 
geal wall just above the cricopharyngeus a choice must 
be made between the discouragingly low rate of cure 
by radiation therapy on one hand and the disability 
and morbidity following total laryngectomy and partial 
gharyagectomy with reconstruction of the esophagus on 
Despite these surgical advances, however, 
the noe of cases will be found too advanced for 
excision. For the latter, fractionated radiation — 
sometimes supplemented by interstitial radium or 
for cervical metastasis, is the only treatment available 
i will result in a 


PROGNOSIS AND END RESULTS IN CANCER OF 
THE PHARYNGEAL WALL 
The local lesion in the ryngeal wall, especially 
‘when situated near the piriform sinus, tends to be less 
radiosensitive than similar growths in the extrinsic 
larynx. In some cases, although the visible portions of 
the tumor in the pharynx may apparently respond favor- 
ably to radiation, the symptoms recur nevertheless after 
a period of twelve to eighteen months and investigation 
will reveal that the neoplasm has extended into the 
upper portion of the esophagus. In addition, the comphi- 
cation of radionecrosis in this locality is serious since 
it tends to be accompanied by mediastinitis and pro- 
nounced dysphagia. 

The presence of cervical metastasis in the beginning 
or at any stage during the course of the disease lowers 
the chances of cure. In a large series of cases in one 
head and neck clinic the five year cure rate following 
radiation therapy for cancer of the pharyngeal wall is 
about 5 per cent when all patients (in all stages of the 
disease) are included (table 2). It is too early to 
ascertain whether the use of radical surgery (pharyn- 
gotomy and partial pharyngectomy with total laryngec- 
tomy) in operable cases will improve this rate of cure, 
but the short term results following such a method of 
treatment suggest further efforts in this direction. 


(Te be Continued) 
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Clinical Notes, Suggestions and 
New Instruments 


SUBACUTE BACTERIAL ENDOCARDITIS DUE TO 
HEMOPHILUS PARAINFLUENZAE 


Report of @ Cease with Recovery Following the Combined 
Use of Penicillin ond 


CHAS. J. McGEE, M.D. 
end 


Heme u a werber of kran of 
isms classified as follows: ' 


Class A: Hemophilus influenzae 
N Require V Hemophilus influenzae 
C: Require X Hemophilus lo- 
binophilus canis 
D: Require neither: Hemophilus pert 


Of these, H. influenzae and H. parainfluenzae are known 
to cause endocarditis? II. parainfluenzae has also been known 
to cause leukopenia, cutaneous rash and bacteremia.“ Khairat > 
reported endocarditis caused by a Hemophilus the cultural 
and morphologic characters of which were different from 
those of II. parainfluenzae. An atypical II. influenzae is 
reported as the etiologic organism in infection of a patent 
ductus arteriosus.* In 1938, Miles and Gray d collected 34 


requirements for X and V factors. Bloom * reported 1 case; 


a small pleomorphic, nonmotile, 
sporing, Gram-negative, non-acid-fast coccobacillus. It has 
capsule. It is hemophilic but nonhemolytic. It can synthesize X 
factor but not V factor. Certain strains produce acid but not gas 
in certain of the saccharides, but not all observers have been 


growth requirements (X and V factors) and what may be 

for substitutes. Zinsser* pointed out that X and V 
factors must be present in blood and expressed the doubt that 
V factor is vitamin C. Lwoff and Lwoff* maintained that 
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4. Kester, C. 8. 0. N. influenzae 
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WALTER S$. PRIEST, M.D. 
with the technicel essistence of 
DOLORES KENNEY, M.T. 
Chicege 
This case is presented because of its unusual etiologic 
organism and successful outcome and to emphasize the possi- 
bility of almost complete recovery from the effects of cerebral 
cases of subacute bacterial endocarditis caused by Hemophilus 
organisms. Seven of these were proved to be H. parainfluenzae, 
and the authors expressed the opinion that most of the others 
were probably H. parainfluenzae, though not proved by growth 
H. parainfluenzac, confirmed by autopsy; Rose 4 1 case of 
H. influenzae type A endocarditis. 
permanent cure. 
ree when, . Uc! c fcr produces acid 
in lactose and mannitol.’ Litmus milk is unchanged by II. 
parainfluenzae ; indole and hydrogen sulfide are not produced * ; 
nitrates are reduced. Mild satellism (limited production of 
V factor) is shown with Staphylococcus aureus. It is not 
pathogenic for mice, rabbits or guinea pigs. 
There has been some controversy as to the nature of the 
From Wesley oxpital 
1. Craven, K. R. Poston, 
Parainfluenzae Endocarditis, Am. Hea 
2. (% Craven, Poston and Organ 
Hacmophilus Paraintluenzae Endocardit: 
enzae Type A Endocarditis, Am. J]. M. Se. 1 187.198, 1941. 
J. Florman, A. IL. An Acute Febrile Iliness with Rash and Leuko- 
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EDITORIAL ANNOUNCEMENT 

The compositors returned to work on Monday, 
June 28. This issue of Tur JourNnat has been pre- 
pared in part by the use of Vari-Typer machines. 
’ MEDICAL SERVICE WITH THE 

ARMED FORCES 

Now that the disorder associated with demobilization 
of the armed forces following World War II has begun 
to recede into history, physicians concerned with the 
services of medical men in time of war have begun to 
give serious attention to the supply of doctors for the 
Army under the new Selective Service Act and also in 
times of crisis or war. Right now the surgeons general 
of the Army and the Navy and the Air Surgeon are in 
confronts these services in securing enough physicians 
to take care of men who will be called into duty under 
the Selective Service Act. At the same time, the Coun- 
cil on National Emergency Medical Service, under 
Dr. James C. Sargent, chairman, is giving careful con- 
sideration to the relationship of the American Medical 
Association to military needs; representatives of the 
Association are conferring with other governmental 
agencies—the public health services, the Veterans 
Administration and all of the other federal activities 
that have a need for doctors—regarding the supply of 

Many men who served during World War Il are 
bitter in their recriminations as to faults which they 
observed in utilization of the medical profession. Some 
of these faults were so obvious that military leaders have 
already taken steps to bring about correction. One of 
the main objections related to the employment of doc- 
tors and dentists in work that was administrative rather 
than professional. The Office of the Surgeon General 
of the Army now gives assurance that every doctor and 
dentist has been removed from every administrative 
position that does not require a professionally trained 
man. The Inspector General's department has made a 
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worldwide survey of professionally trained men in the 
armed forces and has aided in this action. The study 
continues; medical service corps officers will be used 
wherever possible to replace physicians and dentists 
in nonprofessional positions. 

Another objection, particularly from the young men 
associated with the armed forces, was the lack of con- 
tinuous graduate training and the opportunity to advance 
in a medical specialty while ‘tndering service in the 
Army. The Army Medical Department has recognized 
the inestimable value to that department of civilian 
professional consultants. These are now used not only 
in the graduate education program but also in main- 
taining the highest medical standards in the care of 
military personnel. Every effort is being made to 
extend the usefulness of these consultants during the 
present crisis. However, a new difficulty arises in 
relationship to the Selective Service Act, because train- 
ing camps for selectees will be placed in areas removed 
from centers of population. Because of the difficulty 
of reaching these training centers, few civilian consul- 
tants are in a position to provide twenty-four hour 
coverage as consultants to Army hospitals. 

During World War II. one of the most serious com- 
plaints related to wastage of physicians by maintaining 
in close contact installations of the Army, the Navy 
and the Air Forces with complete staffs of specialists 
who, in many instances, did not have enough actual 
work to occupy their time. Now a detailed study has 
been, and is continuing to be, made to determine where 
it is possible to combine certain medical activities and 
to eliminate others and thus to abolish waste of pro- 
fessional personnel. The committee headed by General 
Hawley has completed its study of the situation in 
Panama, and combinations are to be made there which 
will bring about a vast saving in medical personnel. 
No doubt similar action will be taken in other areas in 
which multiple installations might be combined. 

The suggestion has frequently been made that civilian 
physicians be employed on a part or full time basis by 
the armed forces and remunerated as contract physi- 
cians for the aid that they can give as physicians in the 
care of military personnel. Unfortunately the remuner- 
ation offered to civilian physicians to render services 
to military installations compares so unfavorably with 
that obtainable from private practice that few physicians 
volunteer for this service. The Army is not optimistic 
about this source of professional help. However, phy- 
sicians who wish to participate and to whom the income 
is not the significant factor might well communicate with 
the Surgeon General, U. S. Army or Navy, Washington, 
D. C., as to the possibility of offering their services. 

The Army, Navy and Air Force are cooperating in 
an endeavor to economize in personnel by using air 
evacuation as a replacement for ship evacuation of the 
wounded. If hospital ships, with their attending medical 
personnel, can be eliminated in whole or in part, a 
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saving may be obtained. Among other possibilities the 
utilization of hospitals of other federal agencies, the 
shortening of the stay of patients in hospitals so as to 
expedite their return to duty, the elimination of depen- 
dent care and the curtailment of the graduate education 
program are being considered. Any of these actions 
might seriously affect the morale of the men who serve 
and might also bring about a deterioration in the 
attitude of physicians and other medical personnel 
toward military service. 

The procurement programs of the Army and Navy 
have fallen far short of producing the required pro- 
fessional personnel. Unless the Congress provides 
additional incentives to make such services appeal more 
definitely to physicians, medical technicians, nurses and 
other medical personnel, a real crisis will develop. The 
committees which have been considering these problems 
believe that thought must be given to increase in remu- 
neration, since the pay of physicians and other personnel 
in the armed forces is not comparable to that in civilian 
life. While some security is provided for medical 
officers, government agencies do not offer security for 
the families of military personnel. Most serious, how- 
ever, has been the complaint as to the provision of 
adequate and respectable housing. Medical officers dis- 
like particularly the separation from their families for 
many months, which seems to be an unfavorable accom- 
paniment of service with the armed forces. Men are 
constantly moved, and apparently far too frequently, 
from place to place. The schooling of children is inter- 
rupted. Unless a medical officer is a professional expert 
in the field of real estate, he may incur a considerable 
monetary loss in buying, selling and leasing residences 
as he changes from one assignment to another. Over 
these difficulties the Surgeon General has little, if any, 
control. The Surgeon General can of course encourage 
the development of high professional standards, give 
opportunity for attendance of military personnel at pro- 
fessional meetings, improve working conditions in the 
hospital and develop a more efficient method of support 
and guidance from senior medical officers among those 
in the lower ranks. 

The situation today in all of the armed forces is, as 
has here been emphasized again and again, exceedingly 
critical, The exact number of physicians needed during 
the coming year may well approach 6,000, of whom the 
majority would be for the Army and Air Force and 
the rest for the Navy. The supply of professional 
personnel now apparent is deficient. Unless the rate 
of procurement of officers is rapidly—and substantially 
increased and maintained, the ability to provide medi- 
cal care under the Selective Service Act is jeopardized. 
The Congress did not include in the Selective Service 
Act a specific draft of doctors; but President Truman 
has recalled the Congress and conceivably may again 
insist on such a draft if the needs of the armed forces 
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are not met by voluntary offers of service from the 

Most of the young men ‘who have given military 
service are not inclined to volunteer. There are, how- 
ever, thousands of young men who were educated at 
government expense in the ASTP and the V-12 pro- 
grams and who did not render actual military service. 
They owe an obligation to the government and to the 
people of the United States. They are representatives 
of the medical profession to whom the people look 
for the proper care of our armed forces. 

In their procurement programs for regular officers, 
the medical departments of the armed forces, by coop- 
eration with the specialty training boards, are able to 
provide assistant residencies and residencies in both 
military and civilian installations, which will be accred- 
ited by the certifying boards following satisfactory com- 
pletion of the service. These positions should appeal 
particularly to the young nen who have graduated in 
recent years, since they offer opportunity for training 
in a specialty with an adequate income, housing and 
maintenance not available through any other source. 

The Council on National Emergency Medical Service, 
the Board of Trustees of the American Medical Associ- 
ation and all its officials are doing their utmost to aid 
the armed forces in this crisis. Every physician should 
give thought to the extent to which he individually can 
help in this time of need. 
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NINTH INTERNATIONAL CONGRESS 
ON INDUSTRIAL MEDICINE 

After a lapse of ten years, the International Con- 
gresses on Industrial Medicine are being resumed. 
The ninth of this series will take place in Caxton Hall, 
Westminster, London, Sept. 13 to 17, 1948. The 
sponsoring agency is the Commission Internationale 
Permanente pour la Médecine du Travail, having head- 
quarters at Geneva. The imposing list of patrons 
includes the King and Queen, Cabinet heads, and the 
presidents of the Royal Colleges. Six section programs 
are listed in the preliminary announcement, including 
social aspects, environmental industrial medicine, indus- 
trial nursing, clinical problems, administrative practices, 
and a special section which deals with legislation, 
education and technical problems not classified under 
other main headings. Each section has a chairman and 
secretary, most of whom are well known in this 
country as representing industrial medical leadership 
in England. There are to be ancillary exhibitions 
and clinics in hospitals, rehabilitation centers and indus- 
trial medical departments both in and out of London. 
This Congress will be the outstanding industrial medical 
event of the year. Those interested in attending may 
obtain further information from the organization secre- 
tary, in care of the British Medical Association House, 
Tavistock Square, London, W. C. I. 


4 


1320 CURRENT 


Shifts in the relative incidence rate of 
cancers of certain organs during recent years 
have been attributed to improvements in diag- 
nostic methods, to more complete statistical 
analyses of necropsy material and death certi- 


ficates and to definite advancements in the 
treatment of tumors in accessible organs. The 


control of accessible cancer may cause a rela- 
tive increase in the mortality from cancers of 
inaccessible organs. The enormous growth of 
modern industry during recent years may have 
brought about alterations in the exogenous 
part of the carcinogenic spectrum. The dis- 
covery of an ever increasing number and 
variety of occupational, medicinal and envi- 
ronmental cancers during the last fifty years 
supports this concept. Changes in the composi- 
tion of external carcinogenic environment may 
have contributed to fluctuations in the rates 
of cancer of various organs. In addition to 
cancer of the lung and leukemia, cancer of the 
urinary bladder displayed a significant in- 
crease since the early part of this century. 
As 3 per cent of the cancer deaths are caused 
by cancer of the bladder, approximately 90,000 
persons have died from this tumor in the 
United States during the last twenty years. 
Seventy thousand of these were males. The 
mortality rate from cancer of the bladder 
some fifty years ago was 1.3 to 1.5 per cent 
of the total death rate from cancer. In about 
200 of the 70,000 cases of cancer of the 
urinary bladder in males an occupational 
exposure to 2-naphthylamine or benzidine 
was established (0.3 per cent) as the causa- 
tive factor. However, the actual number of 
cases of cancer of the bladder of this origin 
is doubtlessly higher. Physicians, as a rule, 
do not ascertain the entire occupational his- 
tory of their cancer patients and therely miss 
the pertinent data on carcinogenic occupa- 
tional exposures which may have taken place 
some five to twenty years before the cancers 
became manifest. Observations by Kennaway and 
Kennaway in England suggest, moreover, that 
occupational contact not only with aromatic 
amines but possibly also with tar, pitch and 
mineral oil seems to produce an increased 
liability not only to cancer of the skin but 
also to cancer of the bladder. Experimentel 
results indicate further that several aromatic 
compounds, such as amino-2,3'-azotoluene, 
ortho-toluidine, and 2-acetylaminofluorene, 
produce cancer of the bladder in animals on a. 
deficient diet. fecent observations in experi- 
mental animals and man support the point of 
view that carcinogenic substances excreted in 
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the urine are responsible for the development 
of certain cancers in the bladder. Strombeck! 
showed in rats fed 2, 3“-azotoluene that papil- 
lomatous tumors do not arise in a piece of 
bladder mucosa explanted in the liver, while 
they develop in the bladder stump. Steele 
Koch and Steiner? reported the presence of a 
carcinogenic factor in the butyl alcohol 
extract of human urine, and Ekman and Strém- 
beck? isolated from the urine of rats, fed 
azotoluene, meta-toluidine and ortho-tolui- 
dine, which they showed to be blastogenic to 
the vesical mucosa of rats. These investiga- 
tors obtained from the urine of patients with 
nonoccupational cancer of the bladder not 
inconsiderable amounts of primary aromatic 
amines, some of which might even be present 
in oxidized form. These observations are of 
definite significance to warrant extensive 
investigations about these lines and to stimu- 
late a detailed analysis of the occupational 
and environmental background of all patients 
with cancer. 


TIME DISTORTION IN HYPNOSIS 


Time perception is subject to wide varia- 
tion. Events occupy days and months may in 
a dream be — into a few minutes. A 
person facing a terrifying experience such as 
an execution may see his entire life pass be- 
fore his mental eye as in a flash. Cooper! 
reports interesting experiments on deliberately 
distorting time sense in a hypnotized person. 
A person placed in a hypnotic trance was asked 
to count cows for a suggested thirty minute 
period. The signal to stop counting was given 
three later. The number of cows counted 
was 137. In similar expefiments the hypnotized 
person counted 112 soldiers in three seconds, 
and 862 cotton bolls in three seconds. In 
another test the hypnotized person was told 
that a band was playing and that she was to 
listen to it. She was interrupted after thirty 
seconds and reported that she had been listen- 
ing for nine minutes. Cooper states that there 
is no explanation for the state of mind which 
enables one while in the hypnotic trance to 
perform the amazing stunt of counting 862 
cotton bolls in three experiments 
reise the question of whether or not persons 
in a hypnotic trance may not make judgments 
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in a mere fraction of the time ordinarily 
required. 


ATRIAL APPENDECTOMY 


Formation of a thrombus in the left atrial 
appendage and subsequent embolism are frequent 
sequelae of rheumatic mitral stenosis. 
Surgical excision of the thrombus-containing 
appendage suggests itself as a possible thera- 
peutic measure. As a preliminary step to such 
an operation, tests were made by Hellerstéin 
and his associates of the Cardiovascular 
Department, Michael Reese Hospital, Chicago, 
on the effects of amputation of one or both 
atrial appendages in dogs. The heart was ex- 
posed through an incision in the left fifth 
or sixth intercostal space, and the atrial 
appendage isolated by special clamps. The base 
of each appendage was ligated proximal to the 
clamp and finally amputated. Thus far, eight 
animals have been used, 5 undergoing left, 2 
right and I bilateral atrial appendectomy. 
The first animal experienced respiratory di f- 
ficulty and died fifteen minutes after closure 
of the chest. The remaining 7 animals made 
unevent ful recoveries. Serial electrocardio- 
grams before and after the operation failed 
to reveal any abnormal atrial rhythm or 
evidence of atrial injury except in 1 dog in 
which transient intra-atrial block developed. 
In all cases, necropsy performed four to 
twelve weeks after the operation revealed 
complete endothelialization at the site of 
the atrial scar. Subjacent mural thrombi were 
not found. Pericardial and pleurocardial 
adhesions occurred in most cases. conclu- 
sion was drawn that excision of one or both 
atrial appendages is a feasible operation in 


In an address at the hundredth meeting of the 
Medical Society of Virginia Shryock,! medical 
historian, discussed modern medical progress. 
Vore advance, he emphasized, has been made in 
preventing and curing disease in the last fifty 
to one hundred years than in all previous time. 
the medical treatnent of the previous century with 
its bleeding and purging was not only futile but 
dangerous. In less than a century the average 
life expectancy doubled. How did this marvelous 
progress come about? The usual answer has credited 
the discoveries about 1880 of the bacterial causes 
of many infectious diseases. Shryock, in his 
answer, places more emphasis on the identification 
of diseases by pathologists and clinicians from 
1800 to 1850. He traces the growth of the concept 
of the geci li chess, the individuality, in disease 
from the early recognition of 1 
and the correlation of symptoms with definite 


I. Sheryéck, R. Medicel Progress Dur 
Ceatery, Virginia M. Monthly 74: 543 (Dec.) 
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structural changes by Morgagni in 1758 to the 
deseript ions of definite diseases by Louis, 
Laennec, bright, Tokitansky, Gerhard and others 
in the first half of the last century. Qhe should 
not overlook the significance of the discoveries 
even earlier of vaccination against smallpox, the 
cure of malaria by cinchona bark, and the value 
mercury in syphilis before the causes of these 
diseases were understood. The concept of speci- 
ficness of disease was strengtnened by the re- 
sponses of these diseases to special methods. 
Identification of diseases led to specific preven- 
tion and treatment and in surgery to new fields 
and technics as antisepsis and asepsis were 
introduced. before recognition of definite 
diseases physicians were trying to control 
diseases which were not understood. Antbrax 

tuberculosis, pneumonia, typhoid and other 
infections could not be worked out fully as 
entities “untal their individuality had been 
discovered and defined.” Pathology led to the 
search for causes.” Pasteur and koch reaped 
where clinicians and pathologists had sown. 
But the conditions under which they worked do 
not in any way lessen the importance of their 
achievewents. Shryock has advanced the explan- 
ation of modern mevical progress by calling 
attention to the underlying importance in this 
progress of the understanding of specificness 
of disease. At the sawe time medical philoso- 
phers should not overlook the great gains 
nde by medicine through discoveries in the 
basic sciences which were utilized in medicine 
and the benefits of adaptation to medicine of 
technologie discoveries such as magnification, 
electric light, roentgen ray and anplification. 


INEFFECTIVENESS OF TRYPANOSOMA CRUZI 
ENDOTOXIN (KR) IN THE TREATMENT 
OF MOUSE CANCERS 


Unpromising results are reported“ in the treatment 
of mouse cancers with Trypanosoma cruzi. Previous 
comment in THe JourNat*? drew attention to reports 
of preliminary favorable results from treatment with 
endotoxins of this protozdan. Hauschka and Goodwin 
tested eight different strains of T. cruzi against five 
varieties of spontaneous and transplanted carcinoma 
and sarcoma in mice. Some inhibition of tumor growth 
was observed during the period of active infection by 
the protozoa, but normal growth was resumed when 
the infection was treated. The authors regarded the 
inhibition as not caused by specific toxins but by 
competition for essential dietary factors and to general 
depletion of the host system by the infection. Several 
preparations from killed T. cruzi cultures and concen- 
trates of the organisms from mouse plasma likewise 
were without striking effect. Sufficient experimental 
evidence is not yet available to warrant this form of 
treatment in cancer in human beings. 


June 
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A. M. A. OFFICIALS TO VISIT JAPAN 
At the invitation of General MacArthur, five officers of the 
American Medical Association left August 1 for Tokyo, where 
they will confer with a group of medical consultants on various 
phases of the proposed * Social Security System, includ- 
The American Medical Association 


Note 


Henderson, Loulovilie, Ky. chairman of the Board of Trustees, 
and Drs. E. J. McCormick, Toledo, Ohio, and John II. Fitz- 
gibbon, Portland, Ore., members of the Board of Trustees. The 
party took off in an Army plane from Fairfield airport near 
San Francisco. On arrival, the American doctors will confer 
with Brig. Gen. Crawford W. Sams, chief of the medical branch 
of the Civil Affairs Division in Tokyo. They will return to the 
United States within three weeks. 


FIRST NATIONAL MEDICAL PUBLIC 
RELATIONS CONFERENCE 

A national medical public relations conference, first of its 
kind, which will tackle six common objectives facing the medi- 
cal profession will be held in St. Louis, November 27. 

Public relations directors, executive secretaries charged with 
public relations duties and public relations committee chairmen 
from each of the forty-cight state medical societies will be 
invited to participate. 

Featured for luncheon and dinner talks will be noted and 
qualified speakers on the following topics : “The Public Speaks 
on Health,” “What Public Relations Did for Us” and “Yes, 
the Profession Needs PR.” 

session which will be run in the afternoon 

o'clock, carefully selected discussion leaders from 
wieties will grapple with these six major social 
the medical profession: selling the need of public 
Le medical society members, encouraging ier 
prepayment plans, setting up workable systems 
night calls, the rebate problem, developing good 

will with labor, farm, mdustrial and cooperative groups, and 
cooperating with health 

The conference will 


Washington Letter 
(From Special Correspondent) 
Aug. 4, 1948. 


Medicine Prominent in Centennial Program 

A pre-release copy of the scientific program tor the American 
Association for the Advancement of Science centennial mecting 
in Washington September 14-16 discloses that medical and 
public health topics will be prominently featured. Participants 
in a symposium on world health problems will include Drs. 
Ernest C. Faust (Tulane), Stafford I. Warren ( University of 


sessions will be on medical sesearch, Andrew 
C. Ivy (University of Illinois) as principal speaker and Dr. 
Lewis H. Weed, National Council, as chairman. 


Another evening meeting, devoted to — 1 
an address by Dr. Kenneth EK. Appel (University of Pennsyl- 
vania). Dr. Robert II. Felix, mental hygiene director of U U.S. 
Public Health Service, will preside. 


Conference of Quarantine Officers September 20-24 
The most intensive conference on quarantine problems ever 
comducted under U. S. Public Health Service auspices is sched- 
uled to be held in Washington September 20-24. Quarantine 
officers stationed at air fields where international traffic is 
heavy, as well as those on duty at all major ports, are being 


' summoned here for the special mecting. The notice that has 


been sent to them states: “All regulatory material and tech- 
nical procedures are to be reviewed in the light of the most 
recent advances in preventive medicine and the allied sciences. 
Consideration will be given to all revisions that are in the inter- 
est of the practical application of established principles of pre- 
ventive medicine. The guiding purpose of the conference will 
be to adopt any new procedure that will give the maximum 
protection to our national health with a minimum restriction to 
the international movement of people and their goods.” 


Report on Health and Welfare Study Made for 
General MacArthur 

Secretary of the Army Kenneth C. Royall has made public 
a one hundred and sixty-four page report evaluating current 
health and social security measures in Japan. It is based on 
an investigation, initiated at the request of General Douglass 
MacArthur, conducted last year by consultants from the Federal 
Security Agency and Federal Public Housing Authority. 
Charges that the mission was a vehicle of propaganda for 
“socialized medicine” were laid before the health subcommittee 
of the Senate Committee on Labor and Public Welfare in the 
course of its hearings last spring on the Murray-Wagner- 
Dingell and Tait national health bills. One of the report's 
major recommendations is that, for wage-earning groups now 
covered by various compulsory social security plans, a single 
system should provide for medical care as well as old ace, 
sickness, survivors’ and temporary wage loss benefits. For 
those groups which are not subject to an obligatory social 
security system, participation in voluntary prepayment plans 
(for medical care) should be strengthened so as to gain maxi- 
mum coverage, the report states. It indorses: recognition of 
the public service character of hospitals, development of a 
nationwide system of hospitals with one over-all plan; support 
by public funds of the capital cost and maintenance expenses 
of the hospital expansion, “but as much local autonomy as 
possible should be permitted to encourage development of insti- 
tutions suited to local needs.” clevation of professional and 
hospital stamdards, adequate allocations of food to hospitals an! 
gradual development of a midwifery service as a public function. 


Health Service 


Competitive examinations will be held in October for appoint- 
ment in the Regular Corps of the U. S. Public Health Service 
in grades of assistant surgeon (first lieutenant) and senior 
assistant surgeon (captain). Written and oral examinations 
will be given. They may be taken by physicians who began 
internships in July of this year, on completion of which success- 
ful applicants will be placed on active duty. 
are obtainable from Public Hea 


Act 
by Division * Hospital Facilities, U. S. Public Health Service, 
was attended by architects, engineers and admin- 
istrators from most of the States now participating in the 
federally subsidized hospital expansion program. 


A. M. X. 
— Kua 7. 1948 
group will consist of President R. L. Semsenich of South Bend — 
secretaries-editors meeting, which is being held in conjunction 
with the annual Interim Session of the American Maca 
Association, November 28 to December 3. 
The planning and guiding of the conference will be handled 
by Lawrence M. Rember, William Doscher and John Bach 
of the Association's public relations staff. 
atthees or by writing to: Surgeon General, U. S. Public Health 
Service, Washington 25, D. C. 
Orientation Course on Hospital Expansion 
A three week orientation course on technical aspects of com- 
— 1 


GOVERNMENT 


SERVICES 


ACUTE NEED FOR NURSES 
The Army and the Air Force are acutely in need of nurses 


needed by June 30, 1949 for the minimum requirements is 7,600, 
of which only 4,200 nurses are now on duty at stations around 
the world. Since the Department of the Army announced the 
need for nurses previously this year, 7,421 have joined the Army 
Nurse Reserve Corps and the Surgeon General's Office is mail- 

they would 


H American European Forces, has been 
named president of the Army Personnel Board to succeed 
Major Gen. Robert S. Beightler, who becomes 


GRADUATE TRAINING FOR KOREAN 
NURSES 


The Surgeon, United States Army Forces in Korea, Colonel 
C. P. Ward, has instituted graduate 


month over and above regular pay. Officers qualified in avia- 
tion medicine are especially desired. However, medical officers 
on active duty can apply for the five month course at the School 
=. Aviation Medicine at Pensacola, Fla., eventually leading to 

the designation Naval Flight Surgeon. Quarters are available 
at some stations and medical officers in the Naval Air Reserve 
cannot be transferred without consent. 


Comdr. William J. James, course of instruction in Neuro- 
surgery, Yale University Postgraduate School, New Haven, 
Conn, 


Comdr. Roger D. Sherman, Residency in Psychiatry, Naval 
Philadelphia. 


William A. Wulfman, Fellowship in Radiology, 
New York Hospital, 1 — oe 

Lieut. Robert F. Mecko, Residency in Obstetrics and Gyne- 
ae 

Lieut. (j¢) Edward G. Haskell, Residency in Surgery, Naval 
Hospital, 

Lieut. (jg) Vincent C — Residency in Psychiatry, 
Naval Hospital, Bethesda, M 
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Science, one Master of Hospital Administration, one Ph.D. 
J (Paychology) and one Master of Business Administration. 
Seventy-three officers of the combat arms will receive master’s 
to to NETHY degrees in various fields; also one hundred and fifty engineer 
the 502,000 man Air Force authorized under the Selective pacers Such advance training enables qualified personnel to 
Service Act by the 80th Congress. The estimated nurse strength keep pace with developments in medicine, engincering, business 
administration, personnel management and the sciences as mili- 
tary requirements dictate. 
At the same time the Medical Department announced that 
nine medical officers have been certified since April by the 
American Boards as specialists. These officers are: Cols. Daniel 
J. Sheehan and James O. Gillespie, Lieut. Col. Wilbur C. Berry. 
accept active aml Major John D. Ashley Jr., all in internal medicine ; Cols. 
further shown Clinton S. Lyter and Sam F. Seeley and Lieut. Col. David Gol, 
Corps yet to be filled. all in general surgery; Cols. Frank Pinger and Edgar I. Olson 
in otorhinolaryngology. 
ORAL PATHOLOGY wy 
One of the first undertakings of the recently reorganized PERSONAL 
American Registry of Pathology of the National Research N 
Council is the fourth edition of the “Atlas of Dental and Oral 
Pathology” which has just been completed. The authors are 
Lieut. Col. Joseph L. Bernier and Col. J. E. Ash, retired, and 
all materials in the atlas are from files of the Institute and the general of the Sth Armored Division in Arkansas. 
Registry of — and Oral Pe ane — case — — Lieut. Col. I. A. Bilotta, who entered the service as a first 
presentation in previous editions has supplement : : , 
a formal text which is better adapted for widespread use as a 
teaching medium. Sections on histology and embryclogy and nn 
— 
127 HIGHER DEGREES ron army 
48 The Department of the Army has announced that two hun- nurses and doctors to promote a better understanding between 
dred and cighty-one officers will receive academic degrees from organized medicine in Korea and the American occupation 
graduate schools of civilian educational institutions in the school medical forces. On June 30 at a ceremony at the 34th General 
year now ending. These officers will receive master’s degrees, Hospital in Korea certificates were presented to twenty-one 
or the equivalent, in their respective fields of study in institu- nurses from various Korean hospitals, comprising the first class 
tions of higher learning throughout the country. Among the to finish the postgraduate training courses. The class was 
fifteen who are members of the Medical Department, seven will addressed by General John B. Coulter, deputy commander of 
receive the degree of Master of Public Health, five Master of the United States forces in Korea. 
NAVY 
NAVAL AIR RESERVE NEEDS DOCTORS OFFICERS REQUEST POSTGRADUATE 
Doctors who served in the Navy during the past war and TRAINING 8 
who still hold reserve commissions are requested to apply for The Advisory Board of the Bureau of Medicine and Surgery 
two weeks annual training duty or up to five months extended recently approved the following Naval Medical Officers for 
duty at Naval Air Stations, Rear Admiral Richard F. White- postgraduate training 
head, Chief of Naval Air Reserve Training announces. Comdr. John G. Feder, Electrocardiography at Emory Cu- 
Naval Reserve medical officers who can possibly spare the versity School of Medicine, Atlanta, Ga. 
time are urged to apply for this duty to help alleviate the load Comdr. Robert A. Freyling, Residency in Orthopedic Sur- 
at stations which are undermanned. Applications are made via gery, Naval Hospital, San Diego, Calif. 
the commanding officer of the air station to the commandant 
of the naval district concerned. The naval air stations at the 
following locations need assistance: Akron, Ohio; Atlanta, 
Ga.; Columbus, Ohio; Dallas, Texas; Denver; Glenview, III.; Z 
Grosse Ile, Mich.; Los Alamitos, Calif.; Memphis; Miami; H 
Minneapolis; New Orleans; New York; Oakland; Olathe; Comdr. Robert B. Simons, course of instruction in Derma- 
Squantum, Mass.; St. Louis; Willow Grove, Pa.; Anacostia, tology and Syphilology, Harvard Medical School. 
D. C.; Jacksonville, Fla.; Norfolk, Va.; Seattle, and Lake- Lieutenant Commander Harold K. Scanlon, Residency in Sur- 
hurst, N. J. Medical officers who request active duty for * : n r 
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Rear Admiral Dallas G. Sutton (MC), Retired, has been 
associated with the American Hospital Association, Chicago, 
since his retirement from the 

Lieut. (jg) ig oy W. George III, U.S. N. R., of Buryetts- 
town, Pa., has been assigned to active duty at the Naval 
Hospital, San Diego, Calif., Derr 
U.S. N. R., has been assigned to active duty at the Naval 
Hospital, Oakland, 


NEW REGULAR OFFICERS 
The following men have accepted appointments as lieutenants 
(ja) in the Regular Navy Medical Corps: William I. Hall, 
Whitesboro, Texas; Warren I. Jones, Portland, Ore.; Michael 
S. Lazzopina, New York; Richard W. McLean, Portland Ore, 
an! Alfred P. Peretti, Louisville, Ky. 
Lieut. Arvin T. Henderson of Ridgeville, Ind., and Lieut« 
(jg) Walter F. Hansen of Union City, N. J., and Livin 
active reserve 
status to the regular medical 
Gowen of cow on duty Gu Alb 
Forces, Atlantic Fleet, has been transferred from the active 


PUBLIC HEALTH SERVICE 


EXAMINATION FOR THE REGULAR CORPS 


Applicants must be at least 21 years of age and citizens of 
the United States, must present a diploma from a recognized 
medical school and pass a physical examination performed by 
Public Health Service officers. 

Physicians beginning internship on July 1, — 2 
admitted to the examination. Successful candidates will be 
of internship on July 1, 1949. 

Applicants for the grade of assistant surgeon must have 
had at least seven years of educational and professional train- 
ing or experience, exclusive of high school. Applicants for the 


officers, as well as subsistence and rental 


the grade of senior surgeon (lieutenant colonel) and for selec- 
tion for promotion to grade of medical director (colonel) at 


$9,751 a year. Retirement is authorized at either completion 
of thirty years’ service or at the age of 64. 

Application forms may be obtained from Public Health 
Service hospitals, district offices or by writing to the Surgeon 
28 United States Public Health Service, Washington 25, 

Cc 


THE 150TH ANNIVERSARY 
The United States Public Health Service celebrated its 


as it has been known since 1912. From a modest beginning on 
the Boston waterfront where sick and injured seamen could be 
Island, the service has grown until it now operates 25 hospitals, 
115 outpatient clinics, 16 major quarantine stations, a lepro- 
sarium, 2 hospitals for drug addicts and a large research center 
at Bethesda, Md. Public Health Service personnel are now on 
in many of the states and in various parts of the world. 

of the service accounts for some of the most impor- 


Oy rat 


MISCELLANEOUS 


SUMMER COURSES IN REHABILITATION 

The Office of Vocational Rehabilitation, Washington, D. C. 
announces summer courses in rehabilitation at the following 
institutions: Michigan State Normal College, Ypsilanti, Mich.; 
Pennsylvania State College, State College, Pa.; University of 
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RETIRED CAPTAINS VOLUNTEER 
Four captains in the Navy Medical Corps on the retired 
list have voluntarily requested recall to active duty to aid in 
relieving the shortage of medical officers. They are Captains 
James F. Terrell, Tucson, Ariz.; Francis D. Walker, Bruns- 
wick, Maine; Arthur J. White, Toledo, Ohio, and John R. 
White, Lynn, Mass. Captain Terrell has been nominated for 
duty at the Naval Supply Depot, Long Beach, Calif., Captain 
Walker to the Naval Station, San Diego, Calif.. Captain Arthur 
White to the Naval Hospital, Bethesda, Md. and Captain 
John White to the Sixth Naval District, Charleston, S. C., for 
duty as assistant district medical officer. 
PERSONAL 
Capt. Frederick L. McDaniel, now on duty at the Bureau of 
Medicine and Surgery, has been designated by the Secretary of 
State as a delegate to the Internation Congress on Mental 
Health to be held in London, England, August 11-21. 
Capt. Vernal G. Backman, MCR, of Seattle, Wash., is return- 
ing to active duty with the Navy from inactive reserve status 
and will report for duty at the Shipyard, Bremerton, Wash. 
Public Health Service in the grade of assistant surgeon (first 
lieutenant) and senior assistant surgeon (captain) will be held 
in October. The written examination will be conducted October 
4. 5 and 6 at places convenient to the candidates. The oral 
examination will be held at various points throughout the 
country. 
one hundred and mitieth anmversary July res N 
Adams in 1798 signed a law which established the marine 
hospital service, forerunner of the present Public Health Service 
grade of senior assistant surgeon must have had at least ten ee 
years of educational and professional training or experience, — — identified — 
exclusive of high school. ; ; fever and proved that Bang's disease in cattle is caused by the 
Entrance pay for an assistant surgeon with dependents is Rolla Dyer discovered that typhus is trans- 
$5,011 a year and for senior assistant surgeon with dependents | A number of scientists of the Public Health 
$5,551 a year including the additional pay of $1,200 for medical Sef¥ice nave fost their lives in research on such diseases as 
REE allowance. Provisions scrub typhus, yellow fever, meningitis, Rocky Mountain spotted 
are made for promotions at regular intervals up to and including fever and psittacosis. The Public Health Service at present 
center at Bethesda, Md. 
government, aims to preserve, restore or develop the ability 
of disabled persons to work for pay and is primarily a service 
for civilians. While most veterans of the armed services have 
the benefit of special legislation to help overcome their dis- 
abilities, veterans are not excluded from services under the 
Washington, College of Education, Seattle; Hampton Insti- Civilian pregram. — — 
tute, Hampton, Va.; Colorado Agricultural and Mechanical 
College, Fort Collins. The work in general embraces courses INDUSTRIAL SAFETY CONFERENCE 
in testing and guidance, educational statistics, advanced adjust- The President's Industrial Safety Conference will be held in 
ment counseling and public relations in vocational education, all Washington. D. C., September 27-29. The U. S. Department 
designed to meet the needs of e onmel in state rehabilitation of Labor is in charge of planning for the conference, which will 
agencies and state agencies for the bend. Vocational rehabilita- seek a nationwide solution for preventing work injuries and 
tion, as provided by the states with the assis. nce of the federal deaths. 


Medical News 


and Arthur H. Morse, New Haven; urolo- 
gists: Drs. Philip M. Cornwell, Hartford, and Chris H. Neus- 
wanger, Waterbury; radiologists: Drs. Gilbert W. Heublein, 
Hartford; Arnold H. Janzen, New Haven; Ralph T. Ogden, 
Hartford; Berkley M. Parmelee, Bridgeport, and Hugh M. Wil- 
son, New Haven. 


ILLINOIS 


Film on Poliomyelitis.—The National Institute for I 
tile Paralysis has awarded a $12,000 grant to the University of 
Illinois’ Division of Services for Crippled Children for making 


a recording of a film on poliomyelitis. This film, entitled 
“Nursing Care of Poliomyclitis,” was shown icly for the 
first time at the Fi on Poliomyelitis 


Marbarger now serves as assistant professor of 
He is a graduate of 
College, Hopkins 


Valley Annville, Pa., and Johns 

University, Baltimore. 
Victor Guillemin Jr. Ph.D., chief of the physics unit of 
the U. S. Air Forces’ at right 

Ohio, been the 

ing July 1. He is a graduate of the University 
of Wisconsin, Madison, Harvard ‘ „ Mass., 
and the University of M „ and has taught at 
Wirconsin, Harvard, Institute of Tech- 
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its expenses paid by 
Infantile Paralysis. This is the crew's fourth summer of duty. 
Last year it served in Boise, Idaho, and before that in Rock- 


posture for patients and the administration of hot packs; instruc- 
tion in physical therapy technics of muscle reeducation, and 
unctional exercises. The crew is prepared to stay on 
up to six weeks until its work in izati i 
medical assistance is completed. 


in 
as he is needed. Members of the 1948 team, in addition 
to Dr. Hauser, are Dr. Arthur F. Abt., associate professor of 
—— Dr. Erwin J. Cummins, orthopedist; Miss Meredith 
ordschow, instructor in physical medicine; Miss Anne Proch- 
sical therapist, and the Misses Bernice Gotaas 


sfedicine, N 


and public health and assistant director of the division 
eos medicine at Tulane University of Louisiana School 


ing high school, intermediate or school, 
by vate physicians in the joint plan of the Wayne County 
Society and the ' The 


Tuberculosis Death Rate.—Tuberculosis from 
of death in 1947, according to provisional figures released by 
the state department of health. In 1947, deaths from tuber- 
More than half of the females who died of is were 
died were over 35 years of age. the 1,643 who died from 
tuberculosis last year, 45 were children under 5 years of age 
and of these, 18 were of infants less than I year of age. 
of Children’s Fund.—In its annual for 1947 
ien, Fund of Michigan states that it distributed 
910.24 for the benefit of About three fourths of 
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nology, Cambridge. The institute will be equipped with appa- 
Pe ratus for the study of aviation medicine aud the study of cold, 
heat and barometric changes of the body. 
— 
wilt conter a faver fer this department recently appointed to t ty of the Strit : 
of news ef general 1— 41. as retate te society activi- Medicine of Loyola University. Elinar Leifson, Ph. D., formerly 
thes, sew hospitals, education and public health. Programs on the staffs of Johns Hopkins University School of Medicine, 
should be received at least tee weeks before the date of meeting.) Baltimore, and the University of South Dakota School of 
Medical Sciences, Vermil 
department of bacteriolog 
CONNECTICUT 4 been engaged 
General Practitioners.—Permanent officers of the Connec- istry. A 
ticut chapter, American Academy of General Practice, will Emmert. 
be elected at the annual meeting in September during the Con- depa 
necticut Clinical Congress. The announcement was made Edward 
recently by Dr. Michael W. Palmieri, New Haven, acting secre- Drs. John M. Dudek, Gould A. Andrews Jr., Albert 
tary of the group. Charles W. Pfister and Walter J. Kawula. Dr. 
Consultants for Tumor Clinics.—The Association of Stanton and Dr. Frederick R. Schwartz have 
Tumor Clinics, in cooperation with the medical advisory com- ‘© the department of neuropsychiatry and that of dermatology 
mittee of the Connecticut Cancer Society, has undertaken a respectively. 
statewide project to bring medical leaders to regular conferences Poliomyelitis Team Available for Assistance.—The 
of individual clinics. The consultant, who may be requested by Northwestern University Medical School's poliomyelitis team, 
the clinic, will be at its disposal to help with problems of diag- headed by Dr. Emil D. W. Hauser, assistant professor of bone 
nosis and treatment or for discussion om general principles and joint surgery, is on call to aid poliomyelitis-stricken com. 
in the consultant's field. Engagements are being scheduled ™umities anywhere in the United States. The crew is assigned 
through Dr. Robert Tennant, Hartford, secretary of the asso- 
ciation. Panel constituents, approved by the association's execu- 
ford and Peoria, Ill. Its functions include medical consultation 
Oughterson, New Haven: Max Taffel. New Haven: GO  te_doctors of the community, teaching local hospital nurses bed 
Vieta, New York, and N. William Wawro, Hartford; gyne- 
cologists: Drs. Carl E. Johnson, New Haven; Louis F. Middle- 
48 a ucitle Kurzawa, physical therapists. other three teams 
operating under the National Foundation are those at Stanford 
and Harvard Universities, and the D. T. Watson School of 
Physical Therapy, Leetsdale, Pa. 
LOUISIANA 
= ow City on July 14-7. Personal.—Dr. Charles M. Goss, anatom 
Clay County Hospital Under Ground - breakina cere- 
monies, marking the beginning of construction of the Clay Record. 
County Memorial Hospital, were held at Flora, June 11, with . Frye, pro- 
Dr. Roland R. Cross, state director of public health, turning medicine end 
the first spadeful of carth. This is said to be the first hospital of Medicine 
in the Middle West to be constructed from start to finish with tropical medi- 
state and federal aid as provided by the state and federal 
Hospital Construction Acts. The one story, fireproof building 
will provide fifty beds. Other speakers at the ceremony were 
Dr. Joseph W. Mountin, assistant Surgeon General, U. S. has been head 
Public Health Service, Washington, D. C. and Dr. Norton 
W. Bowman, Flora, of the Clay County Medical Society. 
MICHIGAN 
A Institute.—John P Examination of School examination 
u — Ph.D. of the University of V College of was given almost 40,000 school children, two thirds of all stu 
Medicine, Burlington, Vt. has been appointed associate pro- 
fessor of physiology and director of research fgr the University 
of Illinois’ new Acro Medical and 1 — Institute. ‘society reports that there is sti OF giving more a 
Dr. Marbarger was assigned to the U. S. Air Forces’ aeromedi- to visual, hearing and dental defects. 
cal laboratory at Wright Field, Dayton, Ohio, from 1943 to 
1946. During that period he conducted research on pressure 
breathing and thermal regulation under extreme environmental 
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aged by the fund in the fields of physical and mental health 

and medical research. The largest outlay was for child health, 
a * of $269,876.15 for its dental and eye programs and 
maintenance and service in the Northern Michigan and Cen- 
tral Michigan Children’s Clinics, which served 8,062 children. 
The expenditures of the Division of Research were $140,801 
for the study of nutrition, arthritis and virus. grants-in- 
aid for child guidance included $4,500 to the Student Aid Foun- 
dation of Detroit, $1,000 to the Michigan Society for Mental 
Hygiene, $2,500 to Atlanta University School of Social Work, 
$3,000 to 1— County for treatment of delinquent children 
in boarding homes and $2500 to the Edith Thomas Book Pro- 
ject at the University of Michigan Library. Gifts to recre- 
ational agencies totaled $55,100. Children’s Fund was estab- 
lished on May 1, 1929, by the late U. S. Senator, James Couzens, 
with gifts of $12,000,000, all of which must have been reed 
for the benefit of children at the end of twenty-five years. The 
total assets of the fund at the close of its nineteenth year were 


MINNESOTA 


Personal.—Dr. Wesley W. Spi professor of medicine, 
University of Minnesota Medical School, Minneapolis, has been 
invited to address a meeting of Central and South American 
physicians at Cordoba, Argentina, late in November om the 
treatment of brucellosis recently developed in the university's 
medical laboratories. Dr. Spink is chairman of the subcommit- 
tee on public — aspects of brucellosis, National Research 
Council ——Dr. Philip K. Arzt, St. Paul, assistant clinical pro- 
fessor of neuropsychiatry, University of Minnesota Medical 
— —— has been appointed senior consultant in 


State Society Honors Dr. Little.—Dr. William L. Little, 
Wesson, a practitioner in Copiah County since 1888, was selected 
as the outstanding general practitioner of Mississippi by the 
council and house of delegates of the Mississippi State Medical 
Association at its meeting in May. He is a past president of 
the Mississippi State Medical Association, the organizer and 
for fifteen years director of the Copiah County Health Depart- 
ment, a member for four years of the state board of health and 
physician and surgeon for the Illinois Central Railroad for 
more than fiity years. 

Research at the University.—Grants totaling S2. 5% have 
been awarded to three University of Missiseipe’, University, 
faculty members in the school of —— 2 Arthur 12 
Guyton, chairman, rtment of experimental medicine, recei 
$16,000 from the ( ical — of the Department of the 
Army for a study of dust particles in the air and $4,000 from 
the National Foundation for Iniantile Paralysis for a study ot 
the basic physiology of pain in poliomyelitis. Sigwin B. Raska, 
Ph. D., assistant professor of . was given $3,990 
by the American Life Insurance Medical Research Fund for 
research on “Metabolism of the Kidney in Renal Hypertension.” 
The Cancer Control Branch of the National Advisory Cancer 
Council awarded Dr. John D. Reese, chairman of the — 
ment of pathology, $5,000 as a cancer teaching service 
for coordination and improvement of instruction in the field of of 


NEW JERSEY 


Hunterdon County Hospital-Health Center Ilans 
have been made for a Hunterdon County hospital-health center 
under the auspices of an approved Eastern medical school. A 
hundred bed hospital is contemplated, as well as the usual health 
center facilities and a nurses’ training school. Under the 
Hill-Burton act, the federal government will probably contribute 
one third of the funds. A recent survey showed that Hunterdon 
is the only county in the state without a general hospital; it has 
no medical or surgical specialists, and SS per cent of the medical 
practitioners have no hospital connections. 

Prudential Associate Medical Director 
Dr. Ronald F. Buchan, clinical director, Yale University 
School of Medicine Institute of Occupational | Medicine and 
Hygiene, New Haven, Conn. has iate 
director of the Prudentia? Insurance Co. to succeed Dr. Joseph E. 


ö Dr. Buchan, a graduate of 
McGill University of Medicine, Montreal, 1942, 
S. Public Health Service in 1943, where he 


igned to the Office of the Surgeon -r of 
the Army as a specialist in industrial toxi and der- 
matology. He also served as chief of the medical unit of the 
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agen of Industrial H _of Connecticut. At New Haven 


was also associate sician at Grace-New Haven Com- 
munity Hospital- 
NEW YORK 


Personal.—Dr. Amos O. Squire, Ossining, — E. 
as medical examiner of Westchester 114 * position which 
he has held since the office was created in 1925. 2 Clyde L. 
Randall, Buffalo, was recently appointed to membership on the 
New York State Board of Medical Examiners, succeeding Dr. 
er: who has resigned after a f 
ames 


— State Department of Health, Dr. Lade, a 

Syracuse University C+ Medicine . 
health department in 1938. 

Arthritis Research in Buffalo. Ih. Weed Foundation has 
contributed $10,000 for research to Dr. IL. Maxwell Lockie, 
fessor of therapeutics, University of Buffalo — of Medi- 
cine; the fund will he used by him, Dr. John II. Talbott, 
members of the Arthritis Clinic 


professor of medicine, and other 
of the Buffalo General Hospital. The Weed r was 


established in 1942 by Shelton Weed, president of Weed & 
ene A primarily for the care of sick and needy employees. 
Under the grant a research fellowship will be held ‘by Dr. Ber- 


nard M. Norcross, a member of the staff of the Arthritis Clinic 
for cight years. Drs. Harold M. Robins and Clyde W. George, 
also members of the Arthritis Clinic, and Drs. Warren R. Mont- 
gomery, George E. Miller and Charles M. Bishop will partici- 
pate in the studies under the grant. The hospital's recently 
completed research laboratory will provide extensive biochemical 
and physiologic facilities for the studies. Dr. Talbott said that 
the project will tie in closely with the recent grant of the 
National Institute of Health to the medical school for the study 
of gout and related problems of uric acid 


New York City 
.— Edward D. 


Appointed Toxi 
Palmes, Ph.D. 2 been appomted assistant professor of pre- 
ventive medicine, New York University College of - i Medicine, 
and assigned to the laboratory of industrial toxicology, initial 
unit of the Institute of Industrial Medicine. Dr. Palmes was 
formerly with the National Institute of Health, Division of 
Industrial Hygiene, Bethesda, Md, where he conducted research 
in the toxicology of lium and tungsten. World 
War II he was with the Armored Medical Research Laboratory 
at Fort Knox, Ky. He will work with Norton Nelson, Ih. D. 
associate professor of preventive medicine in charge of the 
laboratory, which is the first of three to be established by the 
institute, as an 1 .— part of the New York University 
Bellevue Medical 
Industry to Help Ab Abate the Smoke Nuisance.—Dr. Harry 
S. Mustard, commissioner of health, has reported that local 
industry has promised to spend $30,000,000 in the next four 
rs to abate the smoke nuisance. At a meeting of the Smoke- 
vention Association of America, June 7, he cited the city's 
three way attack against smoke: (1) the health department’ s 
service that secks to spot and correct improper methods 
creating the smoke nuisance; (2) long- “range program of educa- 
tion and correction as to present equipment; (3) research by 
the health department. He reported that the city will spend 
$61,000 next year on smoke correction work and will add five 
to the present eleven inspectors, a civil engineer and a mechani- 
cal engineer. New York consumes 7,500,000 tons of anthracite 
coal, 11,000,000 tons of bituminous coal and over 1,000,000,000 
gallons of oil in one — During the last fifteen years, use of 
anthracite coal has decreased 28 per cent, that of bituminous 
has increa 46 per cent and oil users have increased 90 per 
cent. 
NORTH CAROLIN A 


Hanover County Symposium he New Hanover County 
Medical Society will have uus second annual Medical Symposium 
at Wrightsville Beach, August 20. Following are the speakers: 
Drs. George Crile Jr. Cleveland; Edward G. Waters, New 
York; John S. I. Browne, Montr Canada, Harry 
Walker, Va. All interested are invited. 


OREGON 
Course in Allergy.—The American College of Allergists 
present an intensive fall instructional course in allergy at 
8 of Oregon Medical School, Port 


be presented instructors from 
fee for the course is $75. 


— 
$4,779,162. 
MISSISSIPPI 
neoplastic disease. 
| to | Conne executive 
of the committee on medical sciences, Research and Develop- 
mond, Va. Clinical and didactic instruction for — will 
= 


Votume 137 


Nunses 15 
SOUTH CAROLINA 
Dr. Knisely to Head Department of Melvin 
H. Knisely, P. D., associate professor of anatomy at the Uni- 


versity of Chicago School of Medicine, became head of the 
department of anatomy at the Medical College of the State of 
South Carolina, Charleston, July I. He succeeds Dr. Arthur NI. 
Lassek, wotessor of anatom since 1933, who left to go to the 
Boston 1 4 School Medicine to continue research on 
the brain. 4 “ey his Ph.D. degree from the Uni- 
versity of Chicago, 935 was a Rockefeller Foundation 
fellow at the Universities of G and Copenhagen, Denmark. 


TENNESSEE 
Dr. Wilson Honored.—Dr. Owen H. Wilson, Nashville, 
was guest of honor at a dinner given June 3 by the Nashville 
Pediatric and attended by more than two hundred from 
Nashville 1 ichlle Tennessee. Dr. Wilson was presented 
with a bronze plaque commemorating his long medical service, 
together with a testimonial volume, and a commission as an 
ary on the staff of Governor McCord. Among the 
guests were Dr. Olin West, Nashville, representing the Ameri- 
Samue 


and Vice-Chancellor C. Madison Sarratt 
sity, Nashville. 
F Receives Million Dollar The 


presented 
the $1 "000,000 Halliburton Department IL. building in Okla- 
homa Cit the Southwestern Medical eee formed 
April 29 tor the specific purpose of buying the Direc- 

tors of the corporation are: Dr. Edward * om | — 
2 Medical Foundation; Fred Florence, 
ber, board of trustees of the — — Harold B. 1 
trustee of the foundation, and Fred M. ‘Lange, vice president 
and managing director of the foundation. Before turning over 
the title to the foundation, the corporation leased the store 
to Fodeceted Stores, Inc., for thirty years. mA is 2 that 
revenue from the lease will be used to pay back 


WEST VIRGINIA 
Campaign for Four Year Medical School.— A campaign for 
a four year medical school in West Virginia has been launched 
by the state medical association. A subcommittee of two asso- 
ciation groups which is at work comprises Drs. Thomas F. E. 
Bess, Keyser, president of the state medical association; Wade 
St. Clair, Bluefield, chairman of the council; Thomas G. Reed, 


Charleston, 1 D. A. MacGregor, Wheeling, chair- 
man of the 1 and Frank V. T. u. 

Clarksburg, —4— the legislative committee. 
of the 


— r uu president oi the Southeastern Sur- 
I Congress, is among the speakers. Subjects to be discussed 
dae — of the sympathetic system, pericardectomy for 
ession, the cross-eyed child, carcinoma of 


the 
luncheon speaker, September 3, 
At the banquet Friday evening, Dr. Herbert 
Teng. Knoxville, Tenn., past president, Southeastern Surgical 
-clect, International College of Surgeons, 


will be the 
ALASKA 

Program for Research in Arctic Health.—The Federal 
Securi ‘Public Health, S has announced the establishment by the 
U. S. Health Service of a field station in Anchorage, 
which will assist in strengthening basic health services in Alaska 
and initiate a program for research in agg health. The pro- 
ram is implemented by an appropriation from Congress of 
1,115,000. Dr. Jack C. Haldeman will be medical officer in 
charge of the Anchorage station, 3. — be in full 
tion by October 1. About $715,000 of the special Alaska — 
will be made available to the 1 in the form of grants 
in-aid. Additional assistance will be provided by personnel 
recruited by the Public Health Service and assigned to the 
Territorial | rtment of Health. Plans for the future include 
an Arctic Institute of Health recommended a survey group 
of the American Medical Association in 1 (THe Jovrnat, 
Oct. 23. 1947, p. 500). The Board of Regents of the University 
of Alaska has offered to provide a site on its campus tor the 
institute, which would concentrate on a 1 — of the Arctic 
region and its effects on various phases of 
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GENERAL 

Spanish Edition of U. S. P. XIIL.—The U. S. Pharma- 
copeia XIII has been translated into Spanish by De. A. X. 
Moll, formerly of the Pan American Sanitary Bureau, and 
the manuscript is now being set into type and distributed to 
a selected group for proof reading. Publication is expected 
within about six months. This latest edition will be distributed 
by La Prensa Medica Mexicana, Zacatecas 21-5, México, D. F. 
and 3 retail price of the book will be $11. 

ohns Hopkins Medical Association.— At a medical 

alumni banquet of Johns Hopkins University, honoring Drs. 
Helen Taussig and Alfred Blalock, Baltimore, a National Johns 
Hopkins Medical Association was organized ‘with Dr. bone 
H. Gardner, Chicago, president, and Dr. pA H. K 
San Francisco, secretary-treasurer. This new organization will 
take active part in social meetings of the medical a 2 


well as tie in with the university's activity of developing sub- 


stantial funds for new buildings. 

Death of Fai - Dickinson, 
president of Becton, Dickinson and C utherford, N. J. 
died June 23 at his home. Colonel Dickinson, known for his 

work in the two World Wars, invented, among other things, 
the Yale B-D Lok and the Yale B-D Lok-Syringes. He built 
largest factories making surgical instruments. His son, who 
served as lieutenant commander in the Navy in the South 
Pacific Theater during the recent war, is now in charge of 
the company. 

WHO Headquarters.—Geneva, Switzerland, has been unani- 
mously selected as the headquarters for the World 
Health Organization. Regional offices were also recommended 
for the following areas: Eastern Mediterranean, Western Pacific, 
Southeast Asia (the Alexandria Health Bureau will be incor- 
porated in WHO), Europe and Africa. The European head- 
quarters, which would serve the war-ravaged countries, would 
be discontinued as soon as a 11 level of health had 


because of negotiations to integrate the Pan American 
Sanitary Bureau with the World Health Organization. 

Dr. i Goes to Tokyo.—Dr. Oliver R. McCoy, Roch- 
ester, N. V., has arrived in Tokyo to serve as consultant for 
the Javanese Institute of Public Health. The building housing 

nstitute of Public Health in Tokyo was constructed from 
a grant of $1,000,000 from the Rockefeller Foundation ten years 
ago. Previously Dr. McCoy was — in Paris as a field 
staff member of the Rockefeller Foundation. war 
he was chief of the Tropical Disease Control Division, Office 
of Sp Sees General, in W ashington, D. C. during which 
time 


member of the Board — the Coordination of Malaria Studies. 
Award to Pharmaceutical Manufacturer.—The Surgeon 
General, 6. 8. Navy, on July 15 awarded a certificate of achieve- 


ment to the Winthrop al Company, manufacturers of 
rm in i 

rendered to the Navy's Medical Department.” The award was 

0 144 of the com- 

ring, District — 


pany, by Rear Admiral Albert H 
Officer, during a ceremony in New York City. 

Winthrop Chemical C was engaged in the wn be by of 
antimalarials and other 
tropical diseases. Early in the war the firm di 

of producing quinacrine on a commercial scale ant 6 

another antimalarial which was considered more potent 
quinacrine or quinine. 

Society Elections.—At the fiftieth anniversary of 
the Medical Library Association in Philadelphia, Foy 30. 
Miss Janet Doe, New York Academy of Medicine N A 
elected president ; Miss Mildred 5 Crowe, Medical C lege of 
Alabama Library, Birmingham, Ala., secretary, and Mrs. Edith 
Dernehl, Marquette University Schon of Medicine Library, 
Milwaukee, treasurer.—At the annual meeting of the Nicholas 
Andre Orthopedic Society in Schenectady, N. V. Dr. Martin 
a Pittsfield, Mass, was elected — He and Dr. William 

" Troy, N. * annual 


were 

E. Rockwell, Milford, Ohio, president ; onathan Forman, 

Minneapolis, secretary -treasurer. 
CORRECTION 

Edward Berk's Discussion.—The discussion by Dr. 

"Berk im the July 3 issue of THe Joux Al, page 848, 
is misplaced. Dr. Berk’s discussion to a paper on 

cinoma of the Pancreas” by Dashie Palmer which 

will be published in The Archives of — edicime. 


N. C., dean of the Southern Pediatric Seminar at Saluda, XN. C., 9 
137 
48 

West Virginia Section of the Southeastern Surgical Congress 

will be held September 3-4 at the Hotel Prichard, Huntington. 

A general invitation to attend the meeting is extended to physi- 

the breast, and postoperative pulmonary complications. Dr. 


Deaths 


enry Schlichter @ 
N. 52 N 15, 1874; New Yow ca of 
in 1893; Col 


medical service ew Jersey 

Civilian Delense, el te Procurement and 
member of Commis- 
1 1908 to. 1926; since 
Free Public 


of — 4 g 
of 


ialist certified by the American Board of Obstetrics 100 
— inc.; in 1917 had charge of the of obstetrics 
under the ip of the 


8 France my * the sponsorship * ican Red 
ross; during the next two $a major in medical 
of the Pa S. Army, 22 served as chief of the 


regional 
ins and Duke University School 


of Medicine: an Affiliate Fellow of the American Medical 
ion: member of 


tion; Pacific Coast Society of Obsterics 

ya ae wg fellow of the American C of Surgeons; 

died in the Hospital of the Good Samaritan ay 24, aged 71, 
is. 

® Rockton, III.; Rush Medical 


Gerald Randolph Allaben 
College, Chicago, 1913; fellow of the American C op tt 
$; served on the staff of St. Anthony's Hospital in ockford ; 
many years in charge of the tumor section of the Veterans 
Administration Hospital, Hines, where be Ged Aged aged 58, 
carcinoma of the prostate with metastases 


Baptist Hospital, where he died April 3, 

- Boling, Billings, (Tenn.) Hos- 
pital Medical College, 1903; died in Enid arch 29, aged 79. 
coroner; member during 
War II; 

Campbell, Columbus, Ohio 
— Columbus, 1897; died March 30, aged 71, 
thrombosis. 


A. M. A. 
7. 1948 

American U Association and of the 
rch: afi past St. John's 


Va.; Miami Medical C 
the American Medical A 

of the county board of education ; 
overseas during World War I; died April 11, aged 71, 
rt disease. 
B. De 
Hospital, 
education; died 


edical 
ITI 
1 Mich, April 3. 


; Columbia University 

ew York, 1897; member of 
litary of the United States; served 

World War I; formerly on the facul of New — 
Medical School and H 


sity, New York; 
bert Paul — Mich.; Grand Rapids 
= Collen 1906 ; ospital April 4, aged 


7211 


of Hodgkin's disease. 

ohn Francis 11 — of 
T University of Loyisiana, New — died in 
New Orleans February 21, aged 79, of pulmonary tuberculosis 

and arteriosclerotic — * 
Gordon its Lon An rasota, Fla.; of Medi- 
cal ＋ 1 e 386. certified by the National 
Board and resi- 


— died March 


Emery, W Mass. ; 
Medicine, 1908; diel Marck ened 


y School of 
of al thrombosis. 
William Fay „Texas; Washington Uni- 
versity School of Medicine, St. 1910; died in San Antonio 
April 1, aged 61, of vascular disease with hyper- 


hanan, —＋＋ the Hahnemann 


sicians and Surgeons, 1902; member of the Medical 
Association ; past president of the Cobb County Medical Soci- 
irman of the Cobb County 


acob Gasser @ Loveland, Colo; University of IIli- 
e of Medicine, Chicago, 1925; a. — the 
rh County Hospital in Fort Collins ; died March 18, 

tis, hypertension and bronchopneu- 


ial’ in Topeka! Lord 26, 


32. 
of Medicine, New Haven, Conn.; Yale Univer- 
School served as a member 


1328 DEA 
Ed 
born in 
rmacy 
and Sur- 
s, New York, 1896; fellow of the American College of 
Surgcons and the New York Academy of Medicine; member Ce 
of the Association of Military Surgeons of the U : 
member of the Academy of Medicine of Northern 
which in May 1946 presented him with the Edward 
cal Society of Elizabeth General Hospital and U 
Medical Society ; served during the Spanish-Ameri 
Library of Elizabeth, serving as president of the board for 
years; president of the city board of water commissi 
served on the staffs of the Rahway (N. J.) Memorial Hosp 
Newark (N. J.) Eye and Ear 4 — and the Elizabeth 
General Hospital; a member of the board of trustees of the 
Society for the Relief of Widows and Orphans of Medical Men 
of New Jersey; died April 28, aged 73, of coronary thrombosis. 
Josiah Morris Slemons d Los Angeles; born in Salisbu 
Md., Nov. 9, 1876; Johns Hopkins University School of Med 
cine, Baltimore, 1901 ; instructor in obstetrics at his alma mate 
from 1901 to 1909 and associate professor of obstetrics fri 
1909 to 1913; professor of obstetrics at the University of Cali- 
fornia Medical School 13 to 1915; 
tension, 
Charles Franklin Fisler @ Clayton, N. J., Jefferson Medical 
College of Philadelphia, 1895; served as a member of the board 
of health and registrar of vital statistics in the borough; died 
April 12, aged 75, of coronary occlusion. 
Martin Luther Flynt Sr., Meridian, Miss.; Memphis 
(Tenn.) Hospital Medical College, 1908; member of the Ameri- 
can Medical Association and of the Southeastern Surgical Con- 
gress; fellow of the American College of Surgeons; served as 
vice president of the Mississippi State Medical Association ; 
chief surgeon at the Riley's Hospital, where he died April 18, 
aged 68, of pulmonary embolus following a fractured ankle. 
Medical College and Hospital, C 
Pawating Hospital in — 1 and = — in 
zend. dh 19, 61, of coronary thrombosis. 
Asteigh Ellewerth Allenbaugh © Evansville, Ind.; Indiana Bend, Ind ; Ged Apel ag 
University School of Medicine, Indianapolis, 1920; affiliated 
with St. Mary's Hospital, Protestant Deaconess Hospital and 
Board of Commissioners of Roads and Revenue and for fifteen - 
years a member of the board; chairman of the board of edu- 
cation of Austell for twenty years; past president and director 
of Austell Bank; surgeon of the Southern Railroad; died April 
a — Peter Francis Ghee, Jersey City, N. J.; Leonard Medical 
Joseph Sweet Chandler, Muncie, Ind.; University of Los- School, Raleigh, 1898; died April 6, aged 73, of carcinoma of 
ville School of Medicine, 1947; served an internship at Ball the prostate. 
Memorial Hospital, where he died April 3, aged 24. Oliver Medlar Gilliland, Topeka, Kan.; University of 
Carl er Clark ® Oakland pe Ind.; Indiana Kansas School of Medicine, Kansas City, 1944; a medical offi- 
University School of Medicine, Indianapolis, 1927; past president cer in the regular navy during World War II interned at the 
of the Gibson County Medical Society; died in the Mayo Clinic, Naval Hospital in Pensacola, 
Rochester, Minn., April 4, aged 48, of Hodgkin's disease. Veterans Administration H 
Bernard Anthony Cody @ San Francisco; Stanford Uni- 48 
versity School of Medicine, San Francisco, 1925; died in St. 
Luke’s Hospital March 24, aged 50, of injuries received in an sity 
automobile accident. of 
Elmer Ledley Cohenour @ Tulsa, Okla.; Northwestern died in the Hospital of St. Raphael, New Haven, April 7, aged 
University Medical School, Chicago, 1907; member of the 75, of coronary occlusion. 
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: University of Witter B. Looney, Chattanooga, Tenn.; Meharry Medical 
Association; on the College, Nashville, Tenn., 1912; 2 the staff of the 
1 Hospital ; died March 31, aged 57, of heart 
1 55 director of tuberculosis 


John F. Guthrie, Vineland, Colo.; Missouri Medical Col- 
lege, 1885; ina hospital at’ Pucblo ‘March 30 
aged 89 of bronchopneumonia. 


Varney Bernard Hamlin ® Clinton, N.Y. of Phy- 


New York, 1850; we served during World War I; died April 9, 


Jamaica, Vt.; University of Ver- 
903 ; member 
World War I; on the 
ospital, where he died 
Leo H 
School Medicine, Baltimore, 1918; served 2. a 
— ae health department; on the staffs of the 
Hospital, Greenville and Fairmount hospitals ; 


8. 
N. V.; Albany (N. 

— Medical 
30, aged 60, of congestive heart failure 


Harry Gass tee Lieutenant Colonel, U. S. 
Army, retired, Overbrook Hills, Pa.; University of 1 
ia Depart of Medicine, tee i “iF A Medi- 
hool, 1905 ; retired 


cal Sc entered the . A in 

Fa 4, 1920 for disability line of uty March 7, aged 73. 
Rollin Jefferson @ Tampa, Ela.; University of Maryland 

School of Medicine, Baltimore, 1903; died March 4, aged 69. 
Otto Earle Johnson, Paintsville, Ky.; University of Louis- 


Stanley Frederick Johnson, Chicago; Northwestern Uni- 
versit edical School, Chi 1925; member of the Ameri- 
can edical Association; on of 


staff 
; died in the Passavant Memorial H 
of cerebral accident. 


College, Columbus, formerly secretary 
ment board of sion examiners ; died March 29, aged . of 
Tiffany Lawyer @ Albany, N Medical College, 
1907 ; cn the of tha April 12, aged 
64, of coronary thrombosis. 
Otto Lerch @ New Orleans; — tr 
University of Louisiana, New Orleans, 1 ; formerly on the 
faculty of New Orleans Polyclinic; affiliated with Charity Hos- 
pital; author of a book on rational therapy; died April 4, 
aged 93, of myocarditis. 

r 


Oto-Ophthal 
—— and secretary of the Musselshell County Medical 
later colonel in the med- 
oo died April 1 5, aged 68, of coronary throm- 


199; died March N. aged 78 


Texas School of Medicine, Galveston, formerly city 
county health : during World War 1: from 1921 
to 1928 surgeon in the U. S. Veterans Bureau; died April 16, 


ie yon, Runnemede, : Medico-Chirurgical 
College Camden County Hospital, 


Frank Kane Lyon, Parsons, W. Va.; Western Pennsylvania 
a College, Pittsburgh, 1903; served as county health 
on the staff of Tucker County Hospital, where he died 
71, of coronary 
Case Manchester & Alliance, Ohio; Western 


niversity Medical Cleveland, affili- 
4 Alliance City Hospital ; died ‘April & aged 35. of 

va Charles McLain @ Bakersfield, Calif.; Rush Medical 
College, Chicago, 1915; served during World War I; affiliated 
with the Mercy Hospital; died April 18, aged 62, of heart dis- 


ease. 

Porter J. M Mo.; Missouri Medical 
College, St. Louis, 1880; died 21, aged 88, of broncho- 
pneumonia. 

Hjalmar Erwin Mort Great Falls, Mont.; Univer- 
sity of Minnesota Medical Minneapolis, 936: 
of the American Medical Association; formerly connected with 
the Nicollet Clinic in Minneapolis, where he served an intern- 
ship and residency at the Mi Hospital; died 


Hospital at Hansford, W. Va.; ing World War I; 


Medical C 1897; member of the American 
ciation; died March 26, aged 72, of myocarditis. 
Elmer J. Nodurfth @ W University of 


J. ichita, Kan. ; Kansas 

School of Medicine, Kansas City, 1919: affiliated with St. 

Francis Hospital; division surgeon for the Missouri Pacific 
lines ; died April 2, aged 56, of heart disease and nephritis. 

Thomas O'Neill, Minot, XN. D.; Creighton Uri- 

Medicine, “tied 1928 ; ‘member of the 


Patrick Ira O' Rourke. I.: Baltimore Med- 
ical Col 1909: member of the American Medical Associa- 
tion ; examining board of the Rhode Island Employees’ 


physician in psychiatry to 
on - staffs of the Roger 
Pratt 


Williams neal Hest Providence, and Diagnostic 
Hospital in : afhliated with St. Joseph's Hospital, where 
he died hae 3, aged 67, of anemia. 


Daniel Orth ® Flushing, N. ay A A 
sity Medical College, New York, 1909; abe 
surgeon; affiliated with the Communit 1 St. 1 liza 

ls in New York: formerly on staffs of the New 
York Skin and Cancer Hospital in New York and consultant 
at the Benecictine Hospital in Kingston; died March 27, aged 


60, of heart discase 
Patterson, San Fernando, Calif.; Univ of 
of Medicine, Angeles, 1 


E in St. Vincent's 1 Los 1 April 5, 


Frank Loren all Wisconsin 
anand Surgeons, i911; died in 
St. Joseph's Hospital April 13, aged 65, of cerebral hemorrhage. 


Loren 137 
Neuss 15 
Robert Hal 
Oklahoma School 
of the American 
University and Cri 
served during Wor 
control, state depa 
U. S. Army at the time ; in alter 
General Hospital, Washington, D. C., March 21, aged 42, of 
hepatic cirrhosis, with massive gastrointestinal hemorrhage. 
ackw arc arteriosc 8. 
11 Hal J, aged OT angina pect 
George Holmes @ Gonzales, Texas; Medical — 
4 of Tulane University of Louisiana, New Orleans, 1905; served 
as president of the Gonzales County Medical Society; medical 
examiner for Selective Service during World War 1; chief 
surgeon at the Holmes Hospital; fellow of the American 
College of Surgeons; died in a hospital at San Antonio March 
24, — 66, of — April 10, aged 37, of carcinoma of the small intestine. 
*. M . r. of Donald A. Nicholson @ Seattle; University of Minnesota 
Association: died M College of Medicine and Surgery, Minneapolis, 1897 ; past presi- 
— —— dent of the Washington State Medical Association, King County 
. : Medical Society and the Washington Society for Mental 
Walter Alexis Hosley, Topsfield, Mass.; Harvard Medical Hygiene; served with the U. S. Public Health Service; died 
School, 1 — 7 15 of ＋ American Medical Asso- April 10, aged 73, of myocardial failure. 
ciation; died March 25, aged 69, of carcinoma. : ; 8 . 
137 Harry W. Housley @ Mendota, Wis.; Milwaukee Medical 
- , as Oakville, N. C., Aug. 29, 1871; University College of Medicine, 
48 College, 1912; at one time practiced in Neillsville, where he nas Richmond, 1897; at one time a pharmacist; fellow of the 
county coroner; on the staff_of the Mendota State Hospital. American College of Surgeons; served as treasurer of the West 
Virginia State Medical Association for many years; at one time 
superintendent and surgeon in charge of the Sheltering Arms 
William Archibald Norval, Paterson, N. L: Baltimore 
Asso- 
pt ospiial April 21, ag 
50. 
the American Academy of Ophthalmology and Otolaryngology 
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Charles Hoover Phillips, Thomasville, N. C.; Baltimore 
University School of Medicine, 1892; member of the American 
Medical Association; for many years member of the county 
board of education, chairman of the county welfare board and 
one of the founders and for many years director of the First 
National Bank; Laer with the City Memorial Hospital ; 
died April 9, aged 77 77, of uremia. 


Ralph Edgar Potter, West Point, III.; Bennett Medical 
College, Chicago, 1913; died April 5, aged 65. 
Harry Lockwood Prescott @ Kennebunk Port, Maine; 
Medical School of Maine, Portland, 1897 ; oe president of the 
York County Medical Society; died in the Maine General Hos- 
pital, * 1 13, aged 75, of internal hemorrhage. 
Andrew er Prout, Columbus, Ohio; Starling-Ohio 
Medical 8 yp Fitna 1909; formerly on the faculty of 
his alma mater: of the American Medical Association 
and of the American La ryngological Association ; died in Mount 
Carmel Hospital April 14, aged 63, of coronary thrombosis. 
Frank Wendell Putnam, Acton, Mass.; rit — 
School, Boston, 1901; formerly on the staff of Newton- 
Wellesley Hospital in Newton; died April 13, [ol 73, of 


tic heart disease aud | 
Gerrit Walter Raidt, Cincinnati; University of Cincinnati 
College of Medicine, 1931; — 8 physician; served 
on the staffs of the Bet Children’s and Catherine Booth 
hospitals; died March 18, aged 42, of pulmonary tuberculosis. 
Eugene Giles Ribby @ Batavia, N. X.; State University of 
lowa College of Medicine, lowa City, 1926 ; past president ident of 
the Genesee County Medical Society; affiliated with Genesee 
Memorial Hospital and St. Jerome's Hospital, where he died 
April 22, aged . of coronary sclerosis. 
Edward John Christian Sander, Steubenville, Ohio; Star- 
ling Medi College, Columbus, 1902; at one time mayor of 
the city and served also on the city council; affiliated with the 
Ohio Valley Hospital; died March 28, aged 76, of heart disease. 


Philip Ephraim Schultz, Boston; Creighton University 
School of Medicine, Omaha, 1933; specialist certified by the 
American Board of Anesthesi 9245 


can Medical Association and of American wf 
—1 2 served during World War II; died April 3, 


U 1504 for 

niversity. 

ology atthe Ohio ‘State College ot = 
of corpulmonale and 


od health 
3 Hospital; died April 7. 
efferson Med- 
the Spanish- 
War; or many years city coroner; died April 6 


aa . of uremia. 

Sumner Clelland Simpson, Pittsburgh ; pga 
Pennsylvania School of Medicine Philadelphia. 1912; 

rmies during World War I: died in the Western 
Pemsyivania He Hopital April 19, aged 58. 
ary Gertrude Slaughter, Chicago; University of Ilinois 
of Medicine, Chicago, 1920; depemary physician at — 
City of Chicago Municipal Tuberculosis Sanitarium; died A 
20, aged 68, of acute coronary occlusion and chronic An 
ames Melvin Smith @ Philadelphia; Jefferson Medical 
College of Philadelphia, 1907; medical director of the Presby- 
terian Ministers Fund; died in the Presbyterian Hospital April 
19, aged 70, of hypertensive cardiovascular disease. 

John James Thomas ® Cleveland; born in Cleveland Nov. 
18, 1868; Western Reserve University Medical Department, 
Cleveland, 1893; associate clinical professor of obstetrics emeritus 
at his alma mater; past president of the Cleveland Academy of 
Medicine, which in 1941 presented him with its first distinguished 
service medal; from 1920 to 1940 president of the Cleveland 
Milk Commission ; ey member of the board of health; 
affiliated with St. Ann's, Women’s and Maternity hospitals ; 


merican College 
on the staff of Atlantic City & 
aged 


died in Lakeside Hospital April 15, aged 7%, of carcinoma. 
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Aug. 7, 1948 


. Thomas ®@ Gainesville, Fla.; Jefferson Medical 
College of Philadelphia, 1935; interned at the James M. Jackson 
Memorial Hospital in Miami, where he served a residency and 
“on he died April 9, aged 39, of acute pancreatitis. 

George Jackson Tobias, Detroit ; College of Physicians and 
Surgeons of Chicago, 1885; in 1895 recei a bachelor of laws 
degree from the Kent C ollege of Law in aan where he 
1 died April 3, aged . of chronic myo- 
carditis 

Hugh Simpson Tullos, San Antonio, Texas’ Vanderbilt 
University School of Medicine, Nashville, 1921; served during 
World War I; member of the American Medical Association ; 
* — 15. aged 49, of coronary occlusion. 

illiam Jarvie Turner, Montclair, N. J.; Long I 
College Hest Brooklyn, 1886; also a dentist; 


— St. Louis University 
School of Medicine, 1904; served as examining 
World Wars I and tl ‘on the staffs of Deaconess Hos 
Christian Hospital and Baptist Hospital. where he ded 
April 1, aged 66, of bilateral bronchopneumonia and coronary 
occlusion. 

Charles Henry Voorheis @ Hutsonville, II.; Rush Medical 
College, Chicago, 1893; died in the Brooks Hospital, Robinson 
April 16, aged W. of 


Surgery. 
the American Medical Association : served during ‘World War 
1; died in a hospital at Rochester, Minn. April 15, aged 70. 
Charles Abraham Wallenstein, Newark, X. J. Columbia 
University College of Physicians and Surgeons, New York, 
1907 ; associated with the Beth Israel Hospital ; died in the East 
Orange (N. 1 Hospital April 4, aged 62, of acute hemorrhagic 
pancreatitis. 
Frederick Chauncey Warring Sr. @ Baltimore; Univer- 
sity of Maryland School of Medicine, Baltimore, 1908 ; associ- 
ated with the Western Maryland Railway Company ; died March 


4, aged 653. 

Charles Albert Watkins, West Point, Miss; Memphis 
(Tenn.) Hospital Medical College, 1906; died in the Flowers 
Hospital April 19, aged 68, of carcinoma. 


Medical Society ; fellow of the A 
; director of the Merchants National Bank ; 
on the sta = 3 of the Quakertown in 


he died April 17, aged 65, of coronary thrombosis. 
Wilbur George Weiss, Cleveland; Ohio State University 
College of Homeopathic M Columbus, 1916; died 
April 6, aged 57, of coronary sclerosis and 
Scott West, Cleveland ; Ohio Medical University 
; formerly for 


versity School of Medicine, New 8 1931 ; 
Mountainside Hospital in Montclair, N. J.; founder of Dr. Wil- 
Hospital: died in the Maine General Hospital, 
cerebral hemorrhage. 


aximilian Wise @ Bri : University and 
10 — 1 New York, 1909; specialist 
certified — L. — 
of the 


Academy of Pedia 
ated with the — Jewish Hospital Tuch aged 4 


thrombosis. 


Liners = Medicine, 1905; on the staff of the Park 
ospital, where he died April 11, aged 67, of acute 


— infarction. 


Curtis M. Wray, La Fayette, Ind; Indiana Medical Col- 
lege, School of Medicine of Purdue University, —— 
196; member of the American Medical Association; 

during World War |; on the staffs of St. Elizabeth Beet te 

aml La Fayette Home Hospital; died March 17, aged 71, a 


coronary occlusion. 


— 
John Anthony Weierbach © Quakertown, Pa.; Medico- f= 
Chirurgical College of Philadelphia, 1910; past president of the 
Grace W. Sherwood, St. Albans, Vt.; Woman's Medical 
College of Pennsylvania, Philadelphia, 1904; member of the 
American Medical Association; owner of the Sherwood Sani- 
tarium; died April 11, aged 69, of carcinoma of the uterus. 
Homer Isaac Silvers @ Ventnor, N. J.; Hahnemann Med- 
ical College and Hospital of Philadelphia, 1903; specialist cer- 
tified by the American Board of Sur ; member and past a 
president « 
years medical director tor the Brotherhood of Katiroa ram- 
men: served on the staffs of Cleveland City and St. John’s 
hospitals; died April 23, aged 74, of duodenal ulcer. 
ical Coll Clement Skolfield Wilson @ Brumswick, Me.; Yale Uni- 
California Lutheran Hospital; died in Mexico City, Mexico, 
April 29, aged 56, of coronary thrombosis. 
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LONDON 
(From Our Regular Correspondent) 
July 3, 1948. 

The National Health Service 

There has come into force in Britain the greatest revolution 
in the practice of medicine that has ever occurred in the world. 
Some regard the change as establishing a medical millenium; 
others, including the majority of physicians, the descent into 
an abyss. Medicine, like all the activities which have made 
England great, has for centuries progressed on an individualistic 
system ; now it is placed on a socialistic one, though it will still 
be possible for those willing and able to pay for what is 
offered free to do so. Like those who take advantage of the 
scheme they will be taxed for its maintenance. They are 
already suffering from the crushing taxation of the war, which 
has been prolonged and indeed seems likely to be permanent, for 
the financing of the other forms of socialism due to the labor 
government. 
On the eve of the service the Minister of Health, Mr. Bevan, 
has published in the medical press a message to the medical 
profession. He begins by saying that there have been anxieties 
inevitable in so great and novel an undertaking. There will 
not be overnight any miraculous removal of our serious shortages 
of nurses and others and of modern replanned buildings and 
equipment. On July 5 the doctor-patient relation will be freed 
from what should be irrelevant to it, the money factor, the 
collection of fees, an aspect of practice already distasteful 
to many practitioners. But this will not carry with it either 
any discouragement of scientific freedom or any unfair worsening 
of a doctor's livelihood. Mr. Bevan pleads for a truly national 
effort and for no differentiation between those who use the new 
arrangements and those who, for any reason of their own, do 
not. In a broadcast the Prime Minister, Mr. Atlee, claimed 
that the most comprehensive system of social security ever 
introduced into any country was about to start. However, he 
admitted the need for a high standard of production ii the 
money peid out under the system was to maintain a high value. 
Of the retiring pension he said that the country needs all the 
help that it could get from old persons still able to work aiter 
reaching the pensionable age. By doing so they would qualify 
for a higher pension. The prime minister also pleaded for 
caution—not to expect too much at first, as we were suffering 
from shortages of staff and material due to the war. 


Dentists Will Not Take Part in the National 
Health Service 


The representative board of the British Dental Association 
has decided by an overwhelming majority not to take part 
in the National Health Service. The members are profoundly 
dissatisfied at the complete refusal of the Minister of Health 
to grant any of the association's basic principles in connection 
with the Health Service, at the hurried and incomplete way in 
which the remuneration negotiations were carried out and 
the lack of security in the present position by which a whole- 
salaried service can be introduced by regulation alone. A letter 
is to be sent to the members of the association pointing out 
that although the Acts have been passed, the National Health 
Service cannot be successful without the willing cooperation 
of the profession. The council of the association is satisfied 
that the majority of members will not willingly go into the 
service. The association represents 8,000 of Britain's 12,000 
dentists. But there are two smaller dental societies, which 
decline to advise their members not to enter the service. 
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Cooperation of the Clergy With Doctors in the 
Healing of the Sick 
The Council of the British Medical Association has issued 
a report advocating fuller cooperation between doctors and the 
clergy in the healing of the sick. Having discussed the subject 
with representatives of the Churches’ Council of Healing, the 
British Medical Association report states that there is no ethical 
Teason to prevent such cooperation in all cases, and especially 
in these cases in which the doctor thinks that religious ministra- 
tions will conduce to health and peace of mind or lead to 
recovery. Central liaison has been established by the appoint- 
ment of representatives of the British Medical Association to 
attend meetings of the Churches’ Council and to serve, ex officio, 
on its medical advisory committee. “Medicine and the church 
working together,” states the report, “should encourage a 
dynamic philosophy of health which would enable every citizen 
to find a way of life based on moral principle and on a sound 
knowledge of the factors which promote health and well-being. 
Health is more than a physical problem, and the patient's 
attitude beth to illness and to other problems is an important 
factor in his recovery and adjustment to life. Negative forces 
such as fear, resentment, jealousy, indulgence and carelessness 
play no small part in the level of both personal and national 
health.” The report also recommends that the press should be 
prohibited from reporting the proceedings at an inquest on a 
person who has committed suicide, except for the name and 
address of the deceased and a verdict that he died by his own 


— Russians Refuse Foreign Medical Journals 

One of the results of the war was the isolation of European 
countries from one another which prevented the usual exchange 
of scientific and medical advances and, indeed, stopped all 
research over the greater part of the continent during the 
German occupation. On the other hand, work in Britain went 
on because she was never occupied. Hence European physi- 
cians are pathetically cager to obtain British and American 
books and journals. But Russia apparently is an exception. 
The British Medical Journal states that to help the diffusion 
of information the British Embassy in Moscow has been pre- 
senting the Central Library with certain medical journals, 
including the Aritish Medical Journal. But recently the 
Ministry of Foreign Affairs informed the Embassy that the 
Directorate of the Central Library subscribed to British medical 
journals and was not interested in receiving additional copies. 
The receipt of these journals was stated to contravene the 
decree of the Presidium of the Supreme Soviet of the U.S.S.R. 
on the procedure to be adopted in relations with foreign states. 
As with the Lenin Library, the State Central Medical Library 
in Moscow can now be approached by foreigners only through 
the Ministry of Foreign Affairs. The British Medical Journal 
describes the ban as completely senseless and another attempt 
to keep Russian physicians in ignorance of the achievements 
of a decadent bourgeoisie. 

Exhibition of Pediatric Surgery 

In connection with a course of postgraduate lectures given 
at the Royal College of Surgeons on the surgery of childhood 
a pathologic exhibition has been arranged at the principal 
hospital for children in this country, the Hospital for Sick 
Children, Great Ormond St., London. The object is to illus- 
trate by means of specimens, charts, photographs and color 
transparencies the themes of the lectures. The hospital has an 
unusual collection of pathologic specimens of congenital abnor- 
malities and diseases of infancy and childhood. Thus, to illus- 
trate Mr. MacNab’s lecture on the surgery of the newborn 
specimens are displayed of Arnold-Chiari malformations of the 
cerebellum and of hydrocephalus. Another remarkable specimen 
in this section is of celosomus in a premature infant born in 
the twenty-cighth week of pregnancy and surviving for one 
hour. The fissure shown in the specimen extends from the 


...... 
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manubrium sterni almost to the umbilicus. Other rare con- 
ditions shown are nonrotation of the duodenum in a child of 
five years, aberrant renal vessels (to illustrate Mr. Twistington 
Higgins’ lecture on the surgery of the upper part of the urinary 
tract), Wiülm's embryoma of the kidney extending into the 
inferior vena cava. Types of cerebellar tumors in childhood 
and their relation to the probability of survival after operation 
are illustrated by a chart. The roentgen appearances of 
Hirschsprung s disease are shown in connection with a lecture 
by Mr. Harold Edwards. There are exhibits of historical 
interest which include a volume of clinical notes by Sir Thomas 
Barlow and a plaster cast of Cheadle’s specimen of a child 
with advanced rickets. 


The Frequency of Premature Babies 

In opening a premature babies unit at Manchester, Dr. Alan 
Moncrieff, professor of child health in the University of London, 
gave some important statistics of prematurity. At present the 
number of premature babies who die annually is nearly four 
times that of children under 15 killed on the roads. Between 
5 and 6 per cent of all babies are premature, to the 
international standard (below 5% pounds [2,495 Cm.] at birth) 
and nearly half of these die in the first twenty-four hours. Of 
all babies who die in the first four weeks of life nearly half die 
because they are premature. Some persons asked whether it 
was worth keeping premature babies alive, but nobody who 
worked with children had any doubt. The vast majority, even 
those who started life at 24 pounds (1,134 Gm.) could grow up 
into normal citizens. As examples he cited Voltaire, Newton 
and Winston Churchill. Among 1,000 premature children only 
1 or 2 could be found who did not come up to excellent standard 
later. 


The Increasing Senility of the British Population 
The organization known as P. E. F. (Political and Economic 
Planning) has published an important report on the population 
of Britain. It is anticipated that in the second hali of the 
present century the population in most of the white nations 
outside the “iron curtain” in Europe, the British Dominions 
and North America will become stationary. In the Soviet 
Union and its associated nations and in South America it is 


In Britain there is no prospect of or need for a 
Indeed there is a prospect of a slow 
decline. But the thing which causes concern is the increasing 


LETTERS 
BRAZIL 

(From Our Regular Correspondent) 

Rio pe Janeteo, July 5, 1948. 
Potassium and Bacterial Infections 

Dr. F. Rocha Lagoa, of the Oswaldo Cruz Institute, Rio de 

Janeiro, published, in 1945 and 1946, two papers reporting the 

results of studies on the defensive role of the corticoadrenal 

gland in infections and on the variation of cellular permeability 

in immunity. He concluded that the protective function of the 


pneumoniae, a dose that surely would cause death within twenty - 
four hours, cortin injected intramuscularly or intravenously, one. 
five and seven hours after the inoculation, was not effective in 
preventing the continuous increase of the potassium level and a 
fatal outcome. However, cortin injected several times prevented 
a high level of potassium in the plasma during the development 
of an infection produced by injection of 150,000,000 bacteria, an 
amount that under normal conditions always causes death. But 
when cortin was discontinued twenty hours after the injection 


cortin hormone is due to its regulating the cellular permeability. 
Trying to advance this knowledge, he became interested in body 
potassium. Ability to maintain a great difference between 
intracellular and extracellular potassium concentration is one 
characteristic of living cells. If the loss of potassium to the 
extracellular fluids is too great, as occurs when cellular elements 
of the tissues are injured, the liberated potassium may cause 
extensive trouble, as happens in corticoadrenal insufficiency, ana- 
phylactic shock and shock caused by hemorrhage or trauma. 
In these conditions symptoms similar to those of potassium 
poisoning are present, so much so that some authors, such as 
Zwemer and Truszkowsky, consider high blood potassium level 
as the basal factor in the syndrome of corticoadrenal insuf- 
ficiency. The increase in blood potassium is followed by the 
decrease of sodium concentration in the body fluids. The clini- 
the diagnosis of 
of its treatment 
Annes Dias and 
bbits with Kleb- 
sicia pneumomac, Ps monas aeruginosa and Salmonella 
enteritidis. He found that during the infection the potassium 
content of the plasma increases almost immediately after the 
inoculation and stays high, when the infection is of a serious 
character, the concentration increasing progressively (25, 50 and 
even 100 per cent) until the death of the animal. When the 
infection is mild, the potassium level increases during the sep- 
ticemic stage (about 80 per cent), but decreases as the animal 
overcomes the infection, gradually returning to normal. The 
expected that population will grow, thoug oward a action of the corticoadrenal hormone was tested by the use ot 
stationary position. It is held that stationary numbers in à commercial product. In rabbits inoculated with 300,000,000 K. 
Europe afford an opportunity of greatly improving standards 
senility of our population—the steady increase of the elderly 
and the depletion of the younger and most adaptable working 
age groups. A factor in the latter is emigration, at present 
moderate, to the Britsh Dominions. This is counteracted to 
some extent by immigration of young persons from Europe. 
But the danger of demographic senility cannot be averted of the germs the infection increased rapidly and the animal died 
without a somewhat higher birth rate between the wars. in a short time, with a high level of blood potassium. If cortin 
To encourage larger families P. E. P. has a comprehensive is given every hour until the twenty-sixth, instead of only until 
program for mitigating the financial and social penalties to the twentieth hour. the potassium level in the plasma—extremely 
which modern life subjects parents. It holds that there should high when the hormone is no longer injected—gradually becomes 
not be inducements or pressure on women to combine employ-  jower and finally returns to normal, and the animal is cured of 
ment and motherhood or to choose between the two. The the infection. 
community should assume a larger share of the cost of child Dr. Lagoa concluded that the determination of the potassium 
rearing which falls on parents. level in the plasma provides a means of ascertaining the resis- 
The First International Students’ Clinical Congress tance of the organism suffering from a bacterial infection, this 
Under the presidency of Professor J. A. Ryle the British level increasing when the infection is developing and becoming 
Medical Students’ Association will hold an International Con- €verer, or getting back to normal if the infection is being 
gress of Clinical Medicine from July 6 to 23 successively overcome. The testing of the potassium level reveals also the 
at London, Birmingham and Oxford. About two hundred action of cortin on the tissues, which is found to control the 
delegates from more than thirty countries are expected. The permeability of the cells to potassium. He further suggests 
congress will consist of ward teaching, lectures, demonstra- the investigation of the potassium level of the plasma in cases 
tions, medical films and visits to research laboratories. There of virus diseases, particularly in influenza, in which the syn- 
will also be visits to theaters and other places of interest. drome of corticoadrenal insufficiency is so frequently prese“. 
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or application, in such manner and form, as are necessary for 


the protection of users.” According to the plaintiffs’ evidence 
the solution has been manufactured, sold or given away and 
subsequently used for twenty years. However, its only label 
was “Downing solution.” Furthermore there was no showing 
that the plaintiffs had complied with the legal prerequisites 
applicable to the selling or giving away of a “new drug.” The 
appellate court accordingly concluded that Downing solution 
was a drug and that it was misbranded as marketed by the 
plaintiffs. It therefore reversed the order appealed from and 
discharged the preliminary injunction. Downing d. California 
State Board of Pharmacy, (2d) 39 (Calif., 1948) 


Charitable Hospitals: Effect of Indemnity Insurance on 
Liability for Negligence.— The plaintiff sued for damage for 
injuries sustained through the alleged negligence of the defendant, 
an cleemosynary corporation. From a judgment for the defen- 
dant, the plaintiff appealed to the Appellate Court of Illinois, 
first district, second division. 

The plaintiff, a boy 5 years of age, was severely injured as 
the result of a fall from the unguarded roof of a wooden ticket 
office used as a part of the St. Philip Stadium, which was owned 
and operated by the defendant, Servite Fathers, an Illinois cor- 
poration, organized for religious, educational and charitable pur- 
poses. In answer to the complaint, the defendant averred that 
the stadium and other buildings on the premises did not con- 
stitute an attractive nuisance, denied the charges of negligence 
and contended that because of its eleemosynary character it was 
not liable to the plaintiff. By way of replication, the plaintiff 
admitted that the Servite Fathers was a charitable institution 
but argued that it was nevertheless liable because it had pur- 
chased a comprehensive general liability insurance policy wherein 
the insurer agreed to pay all sums which the defendant should 
become obligated to pay by reason of liability imposed on it 
for damages caused by accidents on or about the defendant's 
premises. Attathed to this insurance policy was a special rider 
providing that the insurer would not use the defense of immunity 
of the defendamt unless requested so to do. The plaintiff 
insisted that the provisions of this policy created a fund, sep- 
arate and apart from the trust fund of the eleemosynary institu- 
tion, to be used as compensation to any person who might be 
injured by reason of defendant's negligence in the maintenance 
and operation of its stadium. 

The question presented, said the appellate court, is whether 
immunity should be granted to a charitable corporation which 
has protected its trust funds by carrying insurance indemnifying 
it against negligent injuries to others. 

The appellate court pointed out that the liability of a charitable 
institution to respond in damages for the negligence of its ser- 
vants and employees has been many times before the courts and 
said that such institutions have claimed exemption not only on 
the trust fund theory but also on the nonapplicability of the 
rule of respondeat superior, the waiver theory and the theory 
of public policy. The reason for immunity given under the 
trust fund theory is that the trust fund might be wholly destroyed 
and diverted from the purpose for which it was given, thwarting 
the donor's intent, as the result of negligence for which he was 


when the master derives some profit or advantage to himself 
from what his servant does, and since a charitable institution 
makes no profit from the endeavors of its servants the rule has 
no application to it, and therefore it is not responsible for their 
negligent acts. Courts adopting the waiver theory argue that 
one who becomes a beneficiary of the charity does so on the 
implied assent or condition that the trust property is not available 
to him for compensation in the event of his injury through the 
negligence of the trustees or their servants. Concerning the 
= oe those supporting the theory say that it is better 

for the community and public in general that the individual 
suffer and bear his loss rather than that the offending charitable 
institutions should suffer in damages and so impair, theoretically 
at least, its ability to offer its charity on as wide a scale as 
possible. 
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Continuing, the appellate court pointed out that Illinois is 
listed among the states which grant unqualified immunity to 
charitable institutions. In the case at bar, however, the Servite 
Fathers wished to protect those who might be injured through 
their negligence by taking out a liability insurance policy which 
expressly stipulated that the insurer should not interpose the 
defense of immunity unless requested by the insured to do so. 
There is nothing in the record to indicate that the defendant 
made any such request. The immunity doctrine, continued the 
court, was devised for the benefit of the charitable corporation, 
and if the corporation wishes to waive immunity we know of 
no principle in law to prevent it from doing so. To hold that 
the exemption from liability is “absolute” and that a hospital 
or charitable institution may not protect its beneficiaries as well 
as itself by insurance because it creates a new liability where 
none existed is to extend the immunity doctrine beyond the 
cases previously decided in this state. If such an absolute 
immunity rule were to prevail it would seem a sheer waste of 
money for a charitable corporation to purchase insurance pro- 
tection. We hold, the appellate court concluded, that where 
insurance exists and provides a fund from which tort liability 
may be collected so as not to impair the trust fund, the defense 
of immunity is not available. Accordingly the judgement in 
favor of the defendant was reversed and the cause was remanded 
for a new trial.—IWendt v. Servite Fathers, 76 N. E. (2d) 342 
1947). 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


EXAMINERS 
BOARDS OF EXAMINERS IN THE BASIC SCIENCES 


Examinations of the boards of medical examiners and 


Natiowat oF Examiners: Parts I & II. 
13-15. Final date for filing 
Sec, Mr. Everett S. 225 Saath 18th St 
Boston and New York, Autumn. Sec. Dr. J. 
St., Philadelphia. 


Americas oF Written. - Centers, 
Jan. 21, 1949. Final or filing application is Oct. Oral, Phila. 
delphia, Oct. 10, See., Dr. Pent Wood, 745 Fifth "New York 22 

Amenicas of Deamarotocy & Written. Ann 

rhor, Sept. 9 See, Dr. G. M. Lewis, 66 E. 66th St., New York 21. 

Amratcan oF Inreexat Written. Oct. 18. Asst. 
See., Dr. M A. Merrell, IM. Main St., Madison 3, Wis. 

oF Neveotocicat Suacery 
1949. Final date for filing application is Jan. 
German, 310 Cedar Street, New Haven, Conn. 

Amentcas oF Grwecotocy: Pert I. 

Feb. 4, 1949. Final date for fling 
Dr. Paul Titus. 1015 Highland Bidg.. Pittsburgh 1. 

of Chicago, Oct. 6. Written. 

arious Centers, January 1949. Dr. 


"See, De 


Various 
is Now. 1. Sec. 


Vv S. J. Beach, 56 Ivie Rd., Cape 
Cottage, Maine 

Amesicas oF Suecery: Pert . 
January 1949. Final date for filing is August 15. Sec., 
Francis M McKeever, 1136 6th St.. 


Amenicas oF Chicago, Oct. 
New Vork City, Spring, 1949. Dr. D. M. 
pital, lowa City 
of Patnotoer: Chicago, Oct. 89. Final date for 
Ln 1. — Robert A. Moore, 507 Euclid Ave., 
American or Protarencs: Sept. 10-12. Agents City, 
17 10. De. Lee F. HM, 718’ Num Union Dee Moines, 


oF Piastec Seecerv: Examinations are given in 
une and Nowember of cach 1 in the hometown of applicants. Sec.- 
reas, Dr. Lous T. Byars, 400 St. Lowis, Me. 
oF Final date for filing applica- 
tion is Sept. 1. Sec., Dr. R. K 102-110 Second Ave., S. M. 
Rochester, Minn 

Amentcan of Scecenyv: Written. Various Centers, March 1949. 
INN 1. Se, Dr. J. S. Rodman 
225 S. 15th St., Philade 

Amesican or ROLOGY: 1 12-16, 1949. Final date 

filing is Sept. 1. Culver, Route 315, 

Sunny sede „ Minneapolis 4. 


of exam- 
in July JI. 
page 1243. 
NATIONAL BOARD OF MEDICAL EXAMINERS 
Various 
J. Exec. 
Pert III. 
S. 15th 
EXAMINING BOARDS IN SPECIALTIES 
deat superior is not applicable to charitable institutions is 
founded on the argument that the rule has application only 


Volume 37 
Neeber 15 


Current Medical Literature 


AMERICAN 


The Association hbrary lends periodicals to members of the Association 
and to mdividual subsersbers in continental United States and Canada 
for a period of three days. Three journals may be borrowed at a time 

als are available from 1937 to date. Requests for issues of 
earlier date cannot be filled. Requests should be accompanied with stamps 
to cover postage (6 cents if ome and 18 cents if three periodicals are 
requested). Periodicals published by +O Medical Association 
are not available for but can be supplied on purchase order 
Reprints as a rule are the property of authors and can be oltamed tor 
permanent possession only from them. 

Titles marked with an asterisk (“ are abstracted below. 


American Journal of Public Health, New York 
386:319-466 (March) 1948. Pertiel Index 


a and 3 of Public Health Progr am. 
F. an. “Pp. 
Graduate of Engineers in Public Health. 
Henderson. -p. 
Studies of Fort Loudoun Reservoir. 
Clark and F. 8. Kattrell. p. 342. 

Specific Complement-Fixing Diagnostic Antigens for 
Viral and Rickettsial Diseases. H.R. Cox. . 351. 
Experience in Appraising Nutrataonal Status in U. S. 
* Service. H. R. Sandstead and F. S. Osborne 

Appraising Nutritional Stets of Mothers and Infants. 
„A. Smith end H.C. Stuart. 369. 
Schick Survey of 18,000 Newall crusts. F. S. Cheever. 
4 
Experience of Rheumatic Patients Who Served in Armed 
orces, -1942- 1946. “Wy C. Wilson, J. 9. Payson and 
Rose Lubschez. 
Seleonella froe and Relationship to 
an Man. K. H. N. Henderson and 
Grace L. WeCallum. -p. 


Problem of 1 — Control for Disinfection of Air. 
C.G. Leosli. -p. 409. 


Annals of Surgery, Philadelphia 


127: 385-576 (Merch) 1948 


*Complete Transposition of Aorta and Pulmonary Artery 
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Acute Pancreatitis. C.J. MecGuire and A.J. Conte. 
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Transposition of the Aorta —According to Hanlon 
and Blalock, the time of survival in complete trans- 
position of the aorta and the pulmonary artery in 
man is dependent on the degree of mixing between 
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the greater and lesser circulations. Such mixing 
may be effected by interatrial or interventricular 
septal defects, by a patent ductus arteriosus or by 
entry of pulmonary veins into the transposed right 
side of the heart. In 123 cases of complete trans- 
position collected from the literature the average 
duration of life was only nineteen months. Artificial 
production of pulmonary venous return to the right 
side of the heart was effected in dogs under anes~ 
thesia by anastomosing the pulmonary veins to the 
right auricle or to the superior vena cava. In 10 
instances the pulmonary veins from the upper lobes 
of the right lung were anastomosed into the right 
auricle, but the results were usually unsstisfec- 
tory; it seems likely that the thick auricular wall, 
especially in its trabeculated area, is not well 
suited to vascular anastomosis. The pulmonary veins 
were anastomosed to the superior vena cava at the 
azygos opening in 15 animals; in general the results 
of these anastomoses were excellent, since the 
anastomosis remained patent in over three fourths 
of the experiments. Anastomosis of the pulmonary 
veins to the superior vena cava appears feasible in 
man and offers one possible approach to the surgical 
treatment of complete transposition of the great 
cardiac arteries. 


Varicose Veins.—Luke and Miller report 21 cases 
of varicose veins showing evidence of retrograde 
flow in which antoward results followed the operation 
of high ligation and retrograde injection of the 
saphenous vein. Death occurred in 4 cases and deep 
thrombophlebitis with permanent disability in 10 
additional cases, some with persistent edema, eczema 
and ulceration of the leg. The increasing frequency 
of these untortunate results is emphasized. These 
disasters result from operative difficulties and 
mistakes and from deep venous thrombosis subsequent 
to operation. In the latter group the lack of 

muscular activity of the legs following operation, 
resulting on a slowing of the deep venous return, 
and the use of too great a quantity of sclerosing 
fluid probably play a considerable part in the for- 
mation of the thrombosis. It is suggested, there- 
fore, that only a local anesthetic be used and that 
patients walk immediately after the operation. No 
more than 5 cc. of any sclerosing solution should 
be anjected at the time of operation. If an embolus 
should occur, removal of the clot in the vein with 
ligation of the superficial femoral vein is advo- 
cated. “Dicumarol” in adequate dosage should be 
administered only in those cases in which ligation 
is not feasible. Experience may finally show that 
ligation alone should be carried out, with later 
injections once a week until the varicosities have 
been obliterated. 


Sacrococcygeal Chordoma.—Gentil and Coley report 
7 cases of sacrococcygeal chordoma in 5 men and 2 
women between the ages of 59 and 70 years who were 
treated at the Memorial Hospital during the period 
1930 to 1943. Additional 128 cases of sacrococcygeal 
chordoma collected from the literature are reviewed; 
88 of the patients were men and 40 were women, and 
the median age was 46 years. The condition is rare. 
It occurs more frequently in men and chiefly in the 
age groups between 40 and 60 years. Aspiration 
biopsy showing the three main microscopic features, 
i.e., presence of intracellular and extracellular 
mucin, physaliferous cells and lobular arrangement 
of the tumor cells, is a useful and reliable method 
of establishing the diagnosis. Though generally 
considered benign, sacral chordoma metastasizes 
in approximately 10 per cent of the cases and causes 
death either directly or indirectly in nearly ell 
instances. It is of long duration, is slow growing, 
yields but little to intensive roentgen therapy and 
is not amenable to complete surgical removal owi 
to its inaccessibility and extensive involvement of 
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the pelvic organs and spinal cord. Local recurrence 
following surgical excision is a constant feature 
Pain is the most serious symptom, especially when 
the disease is advanced, andis difficult to control; 
radiation therapy is of some value especially during 
the late stages. A method allowing more radical 
surgical extirpation is needed, but radical surgery 
involves — * — with regard to bladder and 
rectal control. These complications might be over- 
come by preliminary permanent colostomy and uretero- 

enterostomy, but these operations may well be con- 
sidered unduly radical to apply for a slow-growing 
and relatively low grade malignant tumor It is 
nevertheless the authors’ opinion that surgical 
excision should be attempted whenever a recurrence 
occurs even though there is a little likelihood of 
complete removal; cases in which there were —— 
term survivals were essentially treated repe 
surgical excisions. 
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Treatments: Review. d. Karliner. * 1. 
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Retinitis Pigmentossa. F. N. Aa. 157. 

*Present Status of Relation of e to Arterios- 
clerosis. E. R. Hayes. -p. 


Cholesterol and Arteriosclerosis.—Evidence is 
accumilating that certain persons possess an inher- 
ently defective mechanism for metabolizing choles- 
terol. These subjects may resemble the rabbit, a 
species in which there develops atherosclerosis 
quite uniformly if cholesterol is fed. Conversely, 
other persons may be more similar in this respect 
to 3 rat, inwhich feeding of cholesterol does not 

oduce atherosclerosis. The discovery of certain 

ipotropic substances which will mobilize lipids 
from the liver has suggested that these same sub- 
stances might be eflective in mobilizing cholesterol 
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from atherosclerotic arteries or, more likely, in 
preventing the deposition of the lipoid in the 
vessels of those who are predisposed to hypercholes- 
teremia. Hermann found what he regards as a signi f- 
icant effect from substances like choline, methionine 
and inositol 
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*Totel Pancreatectomy. Gaston. p. 345. 
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Total Pancreatectomy.—Gaston reports the case of 
aman aged 70 who was subjected to a total pan- 
createctomy on account of diffuse carcinoma of the 
organ. Similar cases reported in the literature are 
analyzed. The surgical mortality of total pancreat- 
ectomy 1s high, but with increasing experience the 
surgical mortality can probably be reduced to 
acceptable limits. The diabetes that follows total 
pancreatectomy is relatively mild and appears to be 
associated with an increased insulin sensitivity. 
liypoglycemac reactions, which may besevere or even 
fatal, should be avoided. Early treatment of the 
diabetic state should be directed toward the pre- 
vention of ketosis rather than the rigid control of 
blood sugar levels. The fatty liver associated with 
total pancreatectany in dogs has not been observed 
in man, but prevention of this disorder can prob- 
ably be effected by a diet rich in choline. Because 
of the poor digestion of fat in the total absence 
of pancreatic secretion the stools tend to be bulky 
and frequent. The postoperative diet should be low 
in fat, the caloric intake being made with car- 
bohydrates, which are well tolerated. In addition, 
pancreatin in doses of 15 Gm. daily should be 
administered to increase the absorption of fat and 
protein and to aid in maintenance of nitrogen 
equi librium. 


Presacrel Neurectomy for Dysmenerrtea.— Inger- 
soll and Meigs say that at Massachusetts General 
Hospital and Palmer Mesorial Hospital a total of 
II presacral neurectomies have been performed for 
relief of dysmenorrhea during the years from 1930 
to 194. In st cases the neurectomy was combined 
with dilatation and curettage, a suspension and 
any other necessary pelvic surgical measures that 
the gynecologic situation demanded. These III cases 
can be divided into a group with essential dys- 
menorrhea and a group with acquired dysmenorriea. 
The patients in the former group had severe crampy 
pain starting shortly after the menarche, with 
painful menstruation that severely upset their so 
cial and econonic life; physical examination was 
negative. The patients with acquired dysmenorrhes 
had pathologic processes to explain the painful 
periods. Complete relief was obtained in 61 per 
cent of cases of essential dysmenorrhea and 52.6 
per cent of acquired dysmenorrhea. There were 12 
therapeutic falures after presacral neurectomy 
for essential dysmenorrhea. These failures are 
accounted for on the basis of either regeneration 
of sympathetic nerves, incomplete operation or 
dysmenorrhea as a manifestation of a psychoneuro- 
sis. Twenty-four women had babies postoperatively; 
labor was painless for f of them. 
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BCG in Prevention of Tuberculosis, —Aronson 
shows that despite the fact that BCG vaccine 
has now been in use throughout the sorld for 
twenty-five years, there exists some opposition 
to its universal use. This opposition is based 
primarily on the supposition that the culture 
might revert to its original virulent state and 
induce progressive lesions and, second, on the 
view that the protective value of the vaccine 
has not, thus far, been definitely established. 
There is no unequivocal evidence that BOG vaccine 
has ever produced progressive tuberculosis in man, 
Freshly prepared BCG vaccine suspended in 18 
tonic sodium chloride solution eas injected in- 
tracutaneously into 1,550 American Indians of 
varying age «ho were tuberculin-negative At the 
same time 1,457 Indians who were tuberculin-nega- 
tive and comparable in age and economic back- 
ground received an intracutaneous injection of 
ssotonic sodium chloride solution and served as 
controls. No untoward local or general reactions 
were observed following vaccination. Both the 
vaccinated subjects and the controls te followed 
over a period of nine to eleven years by means of 
annual tuberculin tests and roentgenograms of the 
chest. During the period of observation 55 of the 
1,550 vaccinated persons died from all causes, 
including 6 who died from tuberculosis. Among the 
1,457 controls, 108 died from all causes, includ- 
ang 52 deaths from tuberculosis. The author con- 
cludes that the use of ROG vaccine does materially 
— the morbidily and mortality from tubercu- 
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Cirrhosis of Liver: Response to Trestsen t. 
Morrison attempts to clarify and evaluate the con- 
ditions under which cirrhosis of the liver can be 
expected to improve. He outlines a combined inten- 
Sive treatment which consists of a maximum protein 
(three meat servings daily plus skimmed milk), high 
carbohydrate, low fat diet, daily injections of 
S cc. of a“whole” lier extract, highly potent 
injections of vitamin B complex, daily oral vatamin 
B complex, and multiple “total” vitamin capsules 
orally, together with 2 Gm. each of methionine 
and choline daily. He compares the results of 
this treatment on 20 patients (11 without asci- 
tes and 9 with ascites) with the results obtained 
an 23 patients who were treated only by such 
methods as were in use in 1938, that is, by para- 
centesis, diuresis, high carbohydrate diet and 
palliative therapy; this group of 23 contained 1] 
cases without ascites and 12 with ascites, and was 
called the untrested“ group. After two years all 
patients in the treated group without ascites were 
alive, as compared with a 27 per cent mortality 
rate in the control series. Excellent therapeutic. 
results occurred in those patients with the alco- 
holic type of cirrhosis of the liver, i.e., the 
fatty or portal, Leennec’s cirrhosis, in the early 
or moderately advanced stages. In the terminal form 
of the atrophic portal cirrhosis, with a shrunken 
liver, the therapeutic regimen frequently gave 
indifferent results or was a complete failure. 
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Endocholedochel incterotoay. M. Dowbilet and J. K. 
Mulholland. > 295. 

of Prostatic Utricle. F. 8. 

era. 9. 

One Sta Pharynges! Diverticulectomy: Iaproved Technic 

of 186 Ceses. 7. A. Shelice end L. N. 
ert. . 
Osgood-Sch atter’s Diseese. E. S. R. Hughes. -p- 323. 


Cytologie Method in Gastric Carcinoma. —Graham 
and her associates present the results obtained 
with the cytologic technic on gastric aspirations 
from patients suspected of having cancer of the 
stomach. A fasting specimen of gestric secretion 
is obtained by aspiration. Gastric aspirations 
were used rather than gastric washings. It is of 
the utmost importance that the specimen be sent 
to the laboratory immediately, since if there is 
more than half an hour s delay the cells are di- 
gested and no distinct cellular characteristics can 
be identified. The specimen is centrifuged imme- 
diately, the sediment spread on a glass slide and 
placed at once in a fixative of equal parts ethyl 
ether and 95 per cent alcohol. After fixation for 
at least fifteen minutes, the slides are stained 
by Papanicolaou’s method. The malignant cells 
often appear in groups; they have nuclei which 
are hyperchromatic and usually contain prominent 
— Often the cytoplasm shows vacuolization, 
a characteristic of adenocarcinoma. There are occa- 
sional single cells which can be identified as 
melignant. In this series of 50 patients, 24 had 
carcinoma of the stomach. Cancer cells were seen 
in the gastric fluid of 15. All 24 of these pa— 
tients were explored. Seven of the lesions were 
resectable, and 5 of these had previously shown 
malignant cells in the gastric secretion. One of 
the 2 failures in this small group involved a 
scirrhous carcinoma of the wall of the stomach 
without ulceration of the mucosa. Such a tumor 
could not be expected to shed cells into the gas- 
tric lumen. Although 9 of the 24 cases of carci- 
noma in this series were erroneously called nege- 
tive on cytologic examination, only 2 of the 7 
resectable cases were missed and 2 extremely early 
cases were both diagnosed correctly. The authors 
believe that the cytologic method is of great 
value in the detection of gastric cancer. 


Ovarien Pein and Insufficiency.—Heckel divides 
his cases into 3 groups. In the first group of 15 
cases ovarian tissue hed been previously removed, 
in most instances because of pain in the lower 
part of the abdomen. Pain recurred following op- 
eration,and when the patients came under observa- 
tion of the author its source could be identified 
as the ovary. The second group of 75 patients were 
observed before surgical intervention was per- 
formed. In all of them observation revealed the 
ovary to be the source of the pain and in none was 
it of sufficient cyclic regularity to be classed 
as mittelschmerz. ses of cyclic intermenstrual 

ain or mattelschmerz comprise the third group of 

5 cases. The author stresses that the frequent 
association of pain with menstrual irregularities 
indicates that the pain is itself a sign of ovarian 
dysfunction. This syndrome of ovarian pain, men- 
strual aberrations and other signs of ovarian 
failure, such as hot flushes, occurs in all ages 
of reproductive life. The more frequent occurrence 
of pain on the right side in these cases in addi- 
tion to other evidence suggests that the right 
ovary is the more active. Observations on women 
from whom ovarian tissue has been removed and the 
known effects of partial castration in animals 
demonstrate the importance of an adequate mass of 
ovarian tissue for normal function and the urgent 
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need for conserving ovarian tissue in women, If 
one ovary is removed because of pain, signs of 
ovarian insufficiency and pain in the 1 
ovary may be expected. The beneficial eftect o 
therapy with estrogen, including alleviation of 
cyclic intermenstrual pain without the prevention 
of ovulation, suggests that the importance of the 
mass of ovarian tissue lies in its production of 
estrogen 


Endometriosis es a Cause of Intestinal Obstruc- 
tion. —McGuff and his associates report that the 
files of the Mayo Clinic between 1920 and 1946 
contain records of 48 cases in which the diagnosis 
of “ endometriosis of the bowel bed been made by 
a pathologist In 16 of these 48 cases pathologic 
material had been removed in an effort to allevi- 
ate clinical symptoms and signs of intestinal ob- 
struction caused by cicatrizing endometriosis. The 
present study concerns these 16 cases. To make the 
diagnosis of endometriosis as a cause of intestinal 
obstruction, the possibility of its occurrence 
should be kept in mind in every case of intestinal 
obstruction in which the patient is a woman from 
30 to 50 years of age Acquired dysmenorrhea, men- 
strual periodicity of symptoms, sterility, rectal 
or pelvic pein, absence of loss of weight, the 
presence of associated uterine fibroids or ovarian 
cysts and a long history of intestinal symptoms 
which suggest progressive intestinel obstruction 
with frequent exacerbations at menstruation are 
most important in the diagnosis of this condition. 
Severe constipation, lower abdominal pain and dis- 
tention are almost always present. If the obstruc- 
tion is ileal vomiting is almost always present, 
but if the obstruction is colonic obstipstion is 
more often present. An accurate preoperative diag- 
nosis of intestinal obstruction caused by endo- 
metriosis can usually be made on the basis of the 
clinical history, digital examination, sigmoido- 
scopic examination and interpretation of the roent- 
genogrem of the colon and the terminal portion of 
the ileum. The finding of a firm tumor in the rec- 
tovagineal septum or of tender palpable nodules 

lus the palpation of uterine fibroids and bi- 

ateral ovarian cysts is suggestive of endome- 
triosis as the cause when intestinel obstruction 
is present. Sigmoidoscopic examination, with the 
presence of an extrarectal mess and an intact 
puckered mucosa, and a roentgenogram of the colon, 
with the presence of a long, inconstant filling 
defect with sharp regular borders and an intact 
mucosa, are the two most valuable adjuncts to 
diagnosis when the lesion is in the lower bowel. 
The treatment of intestinal obstruction caused by 
endometriosis is surgical. A preoperative diagno- 
sis of endometriosis as a cause of colonic ob- 
struction will obviate the necessity for resection 
of the bowel. in most instances surgical treat- 
ment will consist of bilateral oophorectomy or of pan- 
hysterectomy with or without temporary colostomy. 
The procedure of choice in obstruction of the ileum 
caused by endometriosis is ileal resection with or 
without preliminary enterostomy and with or with- 
out panhysterectomy as indicated by the presence 
of associated pelvic pathologic lesions. A plea is 
made for biopsy, frozen section and pathologic 
confirmation of the clinical diagnosis in all cases 
of endometrioma obstructing the bowel, as carcinoma 
can be positively excluded only by this method. 


Endocholedochal Sphincterotomy in Recurrent Pan- 
creatitis.—Doubilet and Mulholland believe that 
endocholedochal sphincterotomy should be the de- 
finite surgical procedure in the treatment of re- 
current acute pancreatitis if reflux of bile into 
the pancreas through a common biliary pancreatic 
passageway can be demonstrated. 
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FOREIGN 
below. Single case reports and trials of new drugs are usually omitted. 


Journal of Neurol., Neurosurg. & Psychiatry, 
London 
10: 141-200 (Nov.) 1947 


lavest igetions on Patient Subject to Seizures 
saul ation. 141. 
yy A. 5. 


cosis of Brain. . Morgen. 
Encephalopathy 1m lad es Troops. L. Kreiner, 


D. A. K. Bleck ts Pathence wath -p. 171. 
Aphesie am Petrents Wath Massile Gounds.F. 
Schaller. -p. 183. 


Actinomycosis of Brain.--Lewin and Morgan present 
clinical observations and necropsy — on a 
man aged 31. The chronicity of the lesion suggests 
that the infection was actinomycotic from the out- 
set. After infection of the basisphenoid bone, 
spread occurred to the soft tissues around the sella 
turcice, with involvement of the right cavernous 
sinus, ere thrombosis along the superior 
petrosal and right lateral sinuses, and recurrent 
metastatic abscesses of the lungs. Infection of the 
meninges resulted in a subdural empyema and subpial 
abscess. The congenital cysts of the lungs and the 
amebic dysentery were coincidental — Three 
previous cases of sphenoid osteomyelitis have been 
recorded, and 6 necropsy reports describing invol ve- 
ment of the intracranial venous sinuses in act 
cosis of the nervous system were found in the 
literature. The ways in which actinomycosis may 
spread intrecranially ere summarized. Over the last 
ten years, reports of 12 further cases have been 

; they are included in the authors’ summary of 
the modes of invasion of the nervous system by the 
fungus. This may occur by one of three routes. With 
increasing knowledge of the disease it is epperent 
that several of the so-called primery cases hitherto 
reported were secondary to foci elsewhere in the 
body, the original lesion healing completely or 
being discoverable only after diligent search. Al- 
though some authors deny that the infection can 
ever be primary in the nervous system, there is « 
small group of cases which can be classified as 


Lancet, London 
1: 237-272 (Feb. 14) 1948 
of C. 6. Veccamataon. A. J. Gallgrea. 


thetic ese. fries, G. Lopes, N. E. 


Stone 239. 
Clessaficetion of Peripheral Nerve Injuries. R. Roe f. 
of Dysentery. A. 9. bricht end A. E. A. 


Cooabe 

Prieery ingococtal’ Conjunctivitis is Childres. R. 
Stuart end Doris 246. ~ 

Hemorrhage ond Pregnancy. C. F. Burnett. 
. 


Adrene] Hemorrhage and Pre says 
that previous reports on massive enal hemorrhage 
indicate that it is usually associated with one of 
the following four different states: (1) involution 
of the gland subsequent to pregnancy or following 
destruction by neoplastic invasion; (2) vascular 

by toxemia, trauma, septicemia or arterio- 
sclerosis; (3) hypertension, or (4) generalized 
rrhagic tendency. Though the evidence for most 


of these causes is now fairly conclusive, the 
suggestion that massive adrenal hemorrhage is 
associated with puerperal involution of these 
glands needs much more confirmation than is * 
vided by the only 3 cases of adrenal hemorrhage in 
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association with pregnancy thet have es yet been 
reported. The author reports the case of a women, 
d 33, who was hospitalized with a threatened 
rt ion when shé was two 11 After 
rest and sedation, progesterone vitemin E, the 
bleeding stopped and the pregnancy was conserved. A 
month later she was hospitalized in a state of 
collapse and pulseless. She spoke with difficulty 
but said that two hours before admission she had 
miscarried and subsequently had felt “ very ill.” 
In spite of continuous inhaletion of oxygen she 
became cyanosed and died twenty minutes after 
admission. Necropsy disclosed an adrenal hen- 
orrhage. The author considers it impossible that 
such a rapid termination could be induced by 
physiologic involutionel changes in the adrenals; 
it is more conceivable that the adrenal hemor 
were responsible for the abortion. Since abortion 
had previously threatened, and since the patient 
had had three other abortions of unknown cause, 
there may have existed in ber case en abnormal 
hormonel reaction to pregnancy, involving the 
adrenal glands. The previously reported 3 cases of 
adrenal — hages associated with pregnancy are 
reviewed. It is doubtful whether puerperal or 
neonatal involution of the edrenals plays any part 
in the causation of massive adrenal hemorrhage. 


Medical Journal of Australia, Sydney 
1: 89-124 (Jen. 24) 1948 
*Fabrocystac Dasease of Pancreas: Review of 10 Coe. 


D. Patt. -p. 91. 
Overas. H. F. Bettinger end H. Jacobs. 


1: 125-156 (Jen. 31) 1948 


Physsologic Actavetion of Prothroebia. P. Featl aad 
— Nence. -p. 1 


pene es 18 — Arden 133. 
Associated wath sthesse of nana 
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Fibrocystic Disease of Pancreas.—Pitt describes 
observations on 14 cases in which fibrocystic | 
disease of the pancreas had been definitely esteb- 
lished. In 6 additional cases the date were incom- 
plete. This totel of 20 cases was observed in two 

s. Of the 14 reported cases, 9 have terminated 
atelly. The survival of the other 5 may have been 
due to early diagnosis and suiteble treatment. 
The primary deficiency is in pancreatic external 
secretion; secondary deficiencies of calories, 
protein and protein derivatives and vitamin A arise 
from this. It is suggested that not only does the 
essential metabolic difference between celiac 
disease and fibrocystic disease lie in protein 
metabolism but protein metabolism holds the key 
to the hepatic disorder and possibly.to the pul- 
monary disorder. In the treatment the deficiencies 
must be made. good. A high caloric, protein-rich 
and restricted fat diet must be planned. Added 
casein and egg are recommended as sources of pro- 
tein. Evidence is produced to justify the use of 
creatin. Vitamin A may be supplied by injection. 
When the disease is controlled oral administration 
may prove adequate. Other vitamins are given by 
mouth. Penicillin and sulfonamide therapy is used 
for the recurrent 1 infections, from which 
every effort should be made to protect the child. 


Lyon Chirurgical, Paris 
43: 1-128 (Jen.-Feb.) 1948. Partial Index 
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with Hypertension Successfully Operated on (Distur- 
bances of Glycoregulation in Paroxystic Hypertension). 
R. Fontaine ond J. Barter. -p. 3. 

*Pancreatoduodenectomy for Cancer of Head of Pancreas, 
Recovery. F. Wallet-Guy, R. Koppes, J. Sermonard « 
Miss M. Rademaker. <p. 1. 


Total Gastrectomy. —Vernejoul reports 39 total 
gastrectomies in 14 women and men between the 
ages of 4 and 63 years. Thirty of the patients had 
cancer of .the stomach, 4 had juxtacardiac ulcers 
and 5 had peptic ulcers after partial gastrectomy. 
Ten of the patients sho submitted to surgical 
operation, died, 9 of these had cancer and | had a 
juxtacardiac ulcer. Six of the 29 patients who 
survived the operation had recurrences or metasta- 
ses; | patient was lost sight of. 10 have been 
operated on for less than one year The condition 
of the remaining 12 patientsis highly satisfactory, 
1 of them was operated on for cancer nine years 
ago and has gained 6 Ke. Juxtacardiac and peptic 
ulcer may present debatable indications for total 
gastrectomy, and vagotomy (Dragstedt's operation) 
may be preferred. Thus cancer of the stomach 
remains the main indication for total gastrectomy 
A study of the immediate postoperative results and 
of the recurrences and metastases will be an aid in 
answering the question of whether total gastrectomy 
should be limited to diffuse tumors, for which this 
operation as indispensable, or should be likewise 
performed in cases of localized tumors in the pre- 
pyloric area 


Pancreatoduodenectomy for Cancer.—Vallet-Guy and 
his co-workers report I case of cancer of the head 
of the pancreas in a woman aged 42. The patient had 
icterus of three months’ duration. A large deform- 
ity of the duodenal bulb was demonstrated on roent - 
eenologic examination. Cholecystogastrostomy and 
gastroenterostomy were performed in the first 
stage Twenty-one days later removal of the head of 
the pancreas was performed simultaneously with that 
of the inferior portion of the duodenum exactly at 
the duodenojejunal junction Intervention was ter- 
minated by an anastomosis of the pancreatic stump 
to the second jejunal loop by using Cattell’s 
technic Healing occurred by first intent ion and 
recovery was uneventful 


Schweizerische medizinische Wochenschri ft, 
Base] 
78:121-144 (Feb 14) 1948. Perttiel Index 


Present State of of Children Meningitis. 
anc oni. “Pp. 

"Effect of Penicillin on Various Forms of Icterus Assoc- 

pated sath Syphalas and Its Treatment. P. Robert. 


. 
“Treatment of Interstitsal Polymyosstas (Wagner) erth 
F. Por and Friedmann. -p. 125. 
*}nvestigat son on Incidence and Prevention of erster in 
Newborn Infants im Area of Entrance to the Hospitel 
an Fravenfeld H. J. Gespr-Eggenberger. -p. 130. 


Penicillin for leterus Associated with Syph- 
ilis.—Robert reports 3 cases of icterus associated 
with syphalis in 2 men aged 20 and 32 and in a 
woman aged 25. The first patient presented syph- 
dlatac acterus occurring simultaneously wath 
syphilitac roseola and palmoplantar syphilids. The 
ee was associated with hepatosplenomegaly. 

he sedimantation rate was increased. Twenty 
thousand units of penicillin was administered 
every three hours for seven and a half days for a 
total dose of I. %, Ge units. The icterus as wel) 
as the manifestations of early secondary syphilis 
subsided completely within nine days. The icterus 
in the second patient occurred twenty-four hours 
after the initiation of the specific treatment with 

_Weoersphenamine for flat condylomes, palmar ‘syph- 
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ilads and mucous plaques of secondary syphilis. The 

aundice was severe but was not associated with 
— Twenty thousand units of peni- 
“illin was administered every three hours for seven 
and a half days. The icterus disappeared within 
eight days after treatment with penicillin was 
terminated. The rapid effect of the penicillin on 
the ictetus suggests the presence of a hepato- 
Herxheimer reaction rather than a toxic arsenical 
lesion. In the third case the icterus occurred 
immediately after the first course of treatment for 
primary syphilis with neoarsphenamine combined with 
a bismuth compound was terminated. The icterus in 
thas case is considered as being due to the neo- 
arsphenamine and the alcoholic excesses of the 
patient. Penicillin, 20,000 units, was edministered 
every three hours for seven and a half days, but 
the icterus disappeared only one month after the 
penicillin treatment was terminated. Three cases 
are not sufficient to solve the difficult problem 
of pathogenesis and differential diagnosis of 
icterus occurring in the course of syphilis and its 
treatment, but the possibility is suggested of 
considering the penicillin therapy as a diagnostic 
measure ¢x juventibus. 


Penicillin in Interstitial Polyayositis. or 
Friedmann report I case of acute eosinophilic 
interstitial polymyositis (Wagner) in a farm woman 
aged 42 with acute swelling of the muscles of the 
ent ren ties and of the trunk assdéciated with pain, 
dasturbance of general condition and rise of 
temperature. Penicillin treatment was instituted 
on the twenty-first day of the disease. Fifteen 
thousand units of the drug was administered every 
three hours for a total dose of 1,500,000 units. 
Temperature was restored to normal within six days. 
Swelling subsided gradually and the general con- 
dition was improved. The patient was discharged 
from the hospital three weeks after the initiation 
of the penicillin treatment. She was able to resume 
her work in the house and in the field. This is the 
first case of interstitial polymyositis in which 
complete recovery resulted from penicillin therapy. 


Geoiter in Newborn Infants.—To prevent the 
occurrence of goiter in ne infants, Wespi- 
Eggenberger gave 132 pregnant women 150 to 200 
micrograms lodine daily for at least the last four 
weeks of pregnancy This prophylaxis was carried 
out eather by the administration of 3 drops of a 
1 per cent solution of potassium iodide daily or of 
sodized sodium chloride (20 mg. potassium iodide 
to 1 Kg. sodium chloride). Eight hundred and fi fty- 
Six women in whom this prophylaxis has not been 
carried out served as controls. Ge hundred and 
twenty-one (9].6 per cent) newborn infants whose 
mothers had received the prophylactic treatment 
presented a normal thyroid gland, 10 (7.6 per cent) 
8 a small goiter and only 1 (0.8 per cent) 

ad a medium-sized goiter. Five hundred and forty- 
one (63.2 per cent) newborn infants whose mothers 
did not receive the treatment had normal thyroid 
glands, 274 (32 per cent) hed e smal! goiter, 31 
(3.6 per cent) had a medium-sized goiter and 10 
(1.2 per cent) had a large goiter. This comparative 
study, made at the hospital in Fravenfeld in the 
Canton of Thurgau, revealed that the incidence of 
goiter in the newborn infants had been reduced from 
36.8 per cent to f. 4 per cent and that goiters of 
large and medium size had disappeared almost con- 
pletely. These results are in accordance with those 
obtained by similar studies in the Cantons of 
Zurich and Appenzell. The goiter problem is one of © 
sodine dosage. The goiter itself is @ sequela of 
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Planning for the Core of the Chrowicelly 1110 
astite- 


New York Stete—Sowe Hedicel-Seciel ead 

10 %. Aspects. New York-Stete Coasission to 
Foraulete Long Reage Heelth Progres elso 
as New York Stete Health Preperedness es. 
Stete of New York Legislative Docueent (1946) No. 
66A. Peper. Pp. III. eith 1 iliwstretion. Joint 
Hospitel Survey 6 Pleasing Coeeission. Gov. A. 
Site Stete Office Bidg., Albeay, Nd. Y. 1947. 


This study is further evidence of the excellent 
work being done by the New York State Commission 
to Formulate a Long Range Health Program. The 
commission hes released other studies in the health 
field which were equally excellent, In this study 
speciel attention is given to the care of the 
chronically ill between hospital and home, to the 
— of view of local public welfare and the 

spital on the problem of the chronically all, 
and to the plece of nursing homes in the care of 
the chronically ill. The data of the commission 
ere presented with a clearness unusual in such a 
difficult subject. Maps are utilized to show the 
pattern of the observations throughout the state. 
Forty-eight tables ere included to give readers 
the many details necessary for an understanding 
of the commission's conclusions. To allow for 
comperison and for a broader vision in planning, 
the commission has included a fairly detailed sum- 
mary of the programs for the chronically ill an 
six other states, together with the detarls of 
licensing procedures for nursing homes in the six 
states. For those interested in the care of chron- 
ically ill this study is essential reading. Similar 
studies in every state would place the solution 
within reasonable possibility. 


Out eof Thie World: Anesthetics ead Ghat They Do 
% You. By Syiven . Shene, U. D., Director of Anes- 
thesiology, South Beltieore General Hospitel, Belt- 
ore. Cloth. Price, $2. Pp. III. with 6 ilie 
tions., Creative Age Press, Inc., 11 k. 44th St., 

Nee York 17, 1947. 

This book is one which could well be read by 
every person who anticipates having an operation or 
who hes e friend or relative about whom he is con- 
cerned. The book easily accomplishes its purpose of 
dispelling fears associated with anesthesia as well 
@s giving a concise clear summary of the anes- 
thetics in populer use today. The style of the book 
is novel, heving accurate information presented 
in @ very enterteining end often humorous manner. 


The sensations of the patient before going to 
sleep are colorfully described. The advantages of 
ether anesthesia over other general anesthetics 
used, and what these are, are clearly given, and 
the use of local anesthesia is discussed both as to 
its limitations and indications. Each chapter is 
cleverly introduced and arouses an interest in the 
tente which follow, especially on the subject of 


childbirth. There is an excellent description of 
the events which occur in the delivery room, and 
some of the recent developments in local anesthesia 
during labor are presented. The latest type of 
anesthesia—the so-called saddle block or low 
inel—is omitted. The use of hypnotism in obstet- 
rics is mentioned, and its further use in surgery 
end other fields is implied. One of the most 
delightful portions of the book is the physiol 
and ana t omy in relationship to the mechanisa of 
action of anesthetic agents. In the closing pages 
the. author gives a fascinating preface to thrill- 


ing story which he reletes- the story of the 
discovery of anesthesia. 


BOOK NOTICES 


Se Youth Mey Keaoe: Sex Education for Youth. By 
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221 E. Dickerson? Foreord by Percy N. Heyeard, 
tor of Interaetionel Jourael of ligious Edu- 
2. $0. Pp. 


cation. New editiog. Febritoid. Price, 
ress, 347 


4221 with 26 illwetretions. Associetion 
dison Ave., Nee York 17, 1948. 


Thie book has gone thr twelve printings. New 
materials have been — the 
light of scientific progress. An at is made to 
— young people with accurate scientific in- 
ormetion to replace sisconceptions. 

The book presents information pertinent to the 
real life experiences of teen-agers in clear, 
understandable langue ge. The role of clean living 
in the development of an attractive personality is 
stressed, and self control given a positive em- 
phasis as a means of attaining one’s goal and 
ideals. 

The first part of the text deals with human 
reproduction and the meaning of sex, and seeks to 
give youth the benefit of the newer interesting and 
important .scieatific discoveries in the field. The 
straightforward approach to problems of friendship, 
love, abstinence, promiscuity and petting in the 
second section is especially noteworthy. Part three 
is given over to methods of achieving self control, 
while the next section is devoted to courtship, 
engagement and marriage. The last part of the book, 
setting forth new ideals of sex chivalry, should be 
a stimulus to clean living for our young people. A 
rather detailed appendix, covering the mechanism of 
sex, prostitution, venereal diseases and masturba- 
tion, provides specific information to youth on 
these problems as they relate to modern society. 

The book was first written for young men in their 
late teens and early twenties, but newer attitudes 
toward frank treatment of sex matters would suggest 
that many boys can read the material with profit at 
14 or 15 today. : 


Life: ite Netere ead Origia. By Jerome Alexander. 
Cloth. Price, $5. „ 291, wath II asllestretioas. 
Reinhold Publishing Corporation, 330 8. 42d St., 
New York 18, 1948. 

Jerome Alexander, the distinguished colloid 
chemist, presents his stimulating theory of the 
origin and nature of life in this refreshing book, 
which is pecked with erudition. Mr. Alexander's 
knowledge of chemistry is profound, end yet he has 
hed the time and interest to ecquire e wealth of 
information ebout biology and medicine; these cos 
bine to furnish e rational account of many proces- 
ses occurring in the living cell which because of 
the author s chemical point of view will be read 
with profit by all those seeking a deeper insight 
into the nature of living things end e more f 
mental understandisg of medicine. 

Mr. Alexender begins by stating that life is 
accomplished fact, a practical going ceacern 
not 6 figment of someone's imagination—there must 
be some mechanism through which it got started. The 
most reasonable view is that life began with the 
chance formation of a self-reproducing unit of 
molecelar or near molecular complexity. Life 

on a great variety of ordered chemical re- 
actions which are limited in space, mass and time. 
The evidence presented indicates that “many if not 
all the basic material facts of life are under- 


‘standable on catalytic principles including selec- 


tive absorption end differential diffusion. But the 
nental and spiritual phenomene which emerge and 
which ere just as real as the material ones, are as 
inscrutable eas ever.” 
Catalysts promote syntheses or degradations of 
matter and they function “like a duly qualified 
judge who may wed or divorce couples who come with- 
his jurisdiction and remain there long enough 
for the operation.” Catalysts (enzymes) are essen- 
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tiel to life and aust reproduce themselves. The 
formation of new catalysts is considered conmpre- 
hensively from the standpoints of imaunology, 
genetics, embryology, differentiation and morpho- 
genesis—catalysis is the besic sechenies of all of 
these fields. Also many, if not ell, drugs which 
are effective in small emounts operate on specific 
enzyme systems. For the reproduction of catalysts , 
(autocetalysis) Mr. Alexender favors the template 
theory in common with many of our gest distin- 
— contemporery thinkers. This process may be 

ikened to silver foil thet is pressed firaly 
age inst a coin; on the foil surface nesrest 
coin it will develop a negative image of the coin 
detail, while it will duplicate the coin on the 
surfece of the foil ferther away. 

Jerome Alexander's opinions aust be considered 
seriously, since the scientific evidence is sound. 
The present work is a profound study, but it is 
written with much siaplieity and chers, end it 
ebounds both with elegant phrases end with wit. 
8 readers will derive pleasure end profit from 

t. 


i eticsa. By Alfred R. tb, Assoc- 


Opiete Addi 
iete Prefeasor of Iadiese University, 

cowington, Indiene. Cloth. Price, $3. Pp. 238. 

incipie Prees, Iac., Bloowiagton, Indiene, 1947. 

This book is besed on information which the 
author obtained by interviewing 60 to 70 sorphine 
eddicts in the course of e sociologic study of drug 
addiction which was carried out fifteen years ago. 
The writer hes been publishing articles on drug 
addiction besed on this seme material since thet 
time. A perusal of the book forces one to the con- 
clusion thet the author hes, in large part, accep- 
ted the vieys of the confirmed addicts who formed 
his case materiel as being the correct ones con- 
cerning addiction. 

The central theme of the book is that a person is 
mot en addict uatil he hes experienced the distress 
of withdrewal of an opiate, has recognized the 
distress as being due to the leck of the drug, hes 
used the drug to relieve the symptoms of abstinence 
and hes been informed of the name of the drug. As a 
result of this experience, the person develops e 
mumber of characteristic ettitudes, including e 
tendency to use the drug to alleviate not only the 
distress of withdrawal but any fore of distress. 
This hypothesis does not explain all the 
of eddi ct ien. It does not eccount for the fect that 
most persons who become eddicted to morphine in the 
United States begin the use of the drug with full 
knowledge thet if they continue to take it over any 
long period of time they will become addicted. Des- 
pite this knowledge, which they usually have be- 
cause of their contects with habituated addicts, 
such persons progressively increase the number of 
doses and the amount of the drug until they become 
eddicted. Although the author states that the 
effects of the drug may be pleasurable to certain 
persons and thet “a sensitive man of certain neur- 
otic ailments sey be tremendously impressed si th 
the soothing qualities of the drug, and by contrast 
with his usuel stete of wind, may feel intense 
pleasure,” he tends to sinisize the importance of 
the pleasurable effects of morphine in the gen- 
esis of addiction. 

The author believes thet the iaportance of 
emotional and personality disorders in the etiology 
of addiction has not been proved. He complains thet 
persons who have attributed eddiction to person- 
elity difficulties did net use ceatrol groups. He 
implies thet e sample of the ordinary soneddict 
popeletion would show es greet ean incidence of 
marked psychopethic ead peycheneuretic treite as 
occurs among drug eddicts. 


BOOK NOTICES 


J. A U. 4. 
August 7, 1948 

th deubte thet psychaetric treatment 18 
ef any value in the treatment of drug eddi et ien; he 
believes thet the “cure is up to the addict hie 
self.” The let ter view probebly arises froe the 
nature of the material on which the book wes based. 


‘Most of the eddicts whom the author interrogated 


were actively using drugs et the tie of the inter- 
view, and some were paid for their cooperatian. The 
hopeless attitude of the author regarding treetaent 
seems to be identical with the attitude of con- 
firmed eddicts. The euthor has, epperently, sade no 
effort to locate end study eddicts who heave re- 
ceived sodera treateent and who have ressined 
abstinent for many yeers. He would certeinly not 
find such persons in the fringes of the undervorld 
where he conducted his study. 

The seasures which the euthor proposes as «a 
solution of the eddiction problem in the thited 
States ere startling and dangerous. He would re- 
interpret the Harrison Nercotic Act so thet phys- 
iciens could legally prescribe ＋ fer the 
meintenence of addiction alone. The ict would 
then heave a legitimate low cost seurce of supply 
end would not be forced to purchese his drugs in 
the illegal market. Although the euthor stetes thet 
eveilebility of drugs end contect with persons 
elready addicted ere factors which contribute 

eatly to the spreed of eddiction; he does not 

lieve that the mechanism he proposes would tend 
to spread addiction. In spite of the fect thet he 
admits thet eddicts will increase their doseage 
beyond bodily needs if the drug is aveileble, he 
ieplies that physicians could lisit the spread of 
eddiction by limiting the emounts supplied the 
addict for his bodily needs. Addicts would. of 
course, circuevent such system by 
escriptions from meny physicians end would aot 
esitete to supply any surplus dregs which they 
might heve to curious thrill-seeking noneddicts. 
The author believes thet his plen would not in- 
crease the incidence of because df the 
situation in England. Although physicias prescrisze 
for addicts in England, there is less eddictioa in 
the United Kingdom then ia the United Stetes. It 
seens especially naive thet sociologist would 
essume that conditions in the United States end 
Englend ere identical. Addiction te apiates was 
never great p em in Englend, evap eaen opictes 
could be obteined there without prescrzption, Si le 
in the United Stetes, es the author edaits, the 
morphine habit was spreading repidly prior te the 
passage of the Herrison Nercotic Act. The esther 
also ignores the seriousness of the narcotic situe- 
tion in countries where opiue is easily availabie. 

The book cannot be recommended. 


Die Operatioses cad ibre tepe- 
etepbiech - Gruadieges. Vee Pref. Dr. 
wed. Heiarich Merties, Dircebser der Usiversitete- 
Frevenkliaikh Gottiages. Fifth editios. Boards. 
Price, 58 Serbe. Pp. 4, 627 lest ret by 
Droyeen. Georg Thiege, 
47, Stettgert-O (Aserices Zese), 1947. 

This is a revised edition of e volume on gyne- 
cologic surgery which hes enjores considerable 
popularity. Considering the difficulties under 
which German books are published, this is an excel- 
lent publication. All of the standard gynecologic 
procedures including their surgice] enetomy ere 
described and profusely illustrated. May of these 
pictures and diagrams ere in contrast colors edding 
to the ease of their interpretetion. There ere no 
mew or specteculer additions to this text. Con- 
spicuous by its ebsence is a discussion on 
enesthesia and preoperative end postoperetive cere 
of the gynecologic petient. These are fields in 
which the greatest progress hes been sade in the 
lest decede. 
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Neaber 15 
A Servey of Diagnostic Agente. T. u. bittet 
Ph.C., D. B. 4. Chief Phereecist, 84. College 


Reapitel, Loadon. Based on 0 ries of Articles 
Which Appeered in “The Phereaceuticel Journs!, ” 


April-MWey, 1947. Peblished by ‘the Phereacesutical 
Society of Gregt Britein. Peper. Price, 28, 64. 
17 Biooesbery 


ere, London, d. C. 1. Eaglesd. 1947. 
The contents of this little booklet have been 

assembled chiefly from material published in the 
Pheraeceutice!l Journel of Greet Britein. The author 
states that the purpose of this book is to provide 
in permanent form information required by pharma- 
cists studying for the diploma in biochemical 
analysis and for postexaminetion use when they ere 
celled on to prepere the diegnostic reagents des- 
cribed. In concise form many diagnostic methods 
now commonly used in medicel prectice are minutely 
described. The exect- ingredients and the manner 
of performing the tests are also disclosed. Many 
of the procedures are among those routinely ordered 
by physiciens for certain conditions so as to 
esteblish or confirm a diagnosis. This book, of 
pocket size, is suiteble for rendering valuable 
service to the practicing physician es well eas te 
the phermecist. There is an index for convenience. 


Meconetrective ead Reperetive Surgery. Hane 
Mey, @.D., F.A.C.S., Assietent Professor of Sur- 
ery, Gradeate Scheel of Medicine, University of 

asylvenie, Philedelphie. Foreword by Janes ber’. 

reit Brows, D., F.A.C.S. Sebrikoid. Price, $15. 
964, aith 963 illustrations. F.A. Davis Compeny, 
14-1916 Cherry St., Philedelphie 3, 1947. 

The euthor reviews the standard concepts of pre- 
operative preparation, including the use of standard 
instruments and suture materials. He discusses the 
verious types of skin graft. the historical back- 
ground, subsequent: development and modification of 
their uses. The general and local preoperative and 
postoperative management is covered, insuring op- 
timum results. He then discusses the various types 
of free transplants and also the consideration and 
planning of tissue shifting and transplantation by 
means of the single pedicle flap, double pedicle 
flap and tube flaps. Wound healing and treatment 
of wounds, including the classification of wounds 
and their individual treatment in relation to time 
interval, is discussed according to modern concepts 
including chemotherapy and use of antibiotics. 

is the usual historica) review of evolutionary 
treatment of burns, classifying them into three 
degrees, with discussion of treatment of each. He 
points out the importance to lifesaving of measures 
to maintein the protein fluid level of the blood. 
In summary. the eccepted treatment is: maintenance 
of asepsis of the denuded areas; supportive treat- 
ment as combeting infection and loss of protein, 
end‘eerly covering of denuded areas with split 
grefts, perticulerly over soveble joints. The oper- 
ative correction of scars is discussed according 
to usuel accepted methods. With regard to the 
cheek, temple and skull region, he points out that 
smell defects of the fece involving only skin and 
subcuteneous tissue cen be handled by tissue- 
shifting rations. Large defects including skin, 
muscle @ucese ere to be corrected by pedicle 
fleps, either from eadjeceat or remote. The 
section on lips, chia ead pelete shows many veri- 
eticas of procedures for clesing defects of the 
lip, but these ere standard and appeer in all 
textbovuks. In the discussion of cleft lip Bierr's 
modified Mirault operation is illustrated, but the 
major portion of the illustrations on cleft lip 
and cleft palate are taken from G. Axheusen, even 
to the extent of carrying German titles. In the 
section on the nose and intrenasel regions 
the euthor discusses defects of the cooles 
nelle, tip and eler aspects and describes the usual 
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standard operetion for their correction. He also 
discusses the utilization of flaps from adjacent 
and remote parts to cover extensive defects. Sub- 
tote! and total defects of the nose ere illustrated 
by the teehnic of the Indian and Italian methods. 
Te formities of the nose, congenital and traumatic, 
are described eccording to the technic of Joseph 
with little modification. Defects of eyelids, eye- 
brows and orbits are corrected by the standard 
methods previously described. 

Nefects of the ear, both partial and complete, 
ere corrected by the usual methods. Deformities of 
the eers. such as protruding ears, large ears 
ceuliflower ears, are corrected by recognized 
technics. The osseous framework of the face as to 
fractures of the mandible and maxille, the pros- 
thetic liances for the face and the neck, larynx 
and trac ere discussed in a limited way. 

The section on skeletal bones and joints is 
superficie! and does not discuss bony lems with 
deep enough penetration. The author's illustrated 
cases show consistently good results except tor 
cosmetic correction of nasal deformitaes, which 
show improvement but do not demonstrate results 
that are obteined by the refinements of technic of 
the last ten years. This book is an adequate ref- 
erence in methods and planning of reconstructive 
surgery. 


Textbook of Hesses Physiology. By F. Hea- 
iltoa, pd. 0. rofessor of Physiology, University 
of Georgie School of.Medicine, Auguste, Cloth. 
Price, $6. Pp. 4, with 121 illustrations. F. A. 
Devis Co., 1914-16 Cherry St. Philadelphia 3, 1947 

The organization of this text is excellent, 
except that an undue amount of space is devoted to 
special senses A unique feature is a discussion of 
pain and vivisection As is to be expected from 
this author s interests in the circulatory field, 
the circulation likewise receives a disproportion- 
ate amount of attention, one hundred and twenty- 
three pages compared to twenty-one for the digestive 
system, eleven for the kidney and thirteen for 
metabolism The endocrines are covered in twenty-one 
peges. Despite great personal respect for both the 
author's character and personality and his scientific 
understanding, the need for the book is not clear, 
despite considerable explanation in the author's 
preface It seems to be just another textbook suit- 
able for an elementary medicel student, but likely 
to be misleading to one who is not too inquiring. 


Weadbook of Physiology & Biochesistry. 
e ond Leter Hellabuertoa’s.” By R. J. 8. 

niveteity o on doe, ‘King’s College London. 

Price, 15 Pp. 393, 
with 305 illustrations. The Blekiston Co., 1012 
Welnut St., Philedelphie S, 1946. 


Designating this book the thirty-ninth edition 
is somewhat misrepresentative, as it bears no more 
resemblance to the omginel Mirke s ‘landbook than 
does an early number of the Saturday Evening Post 
to its present day namesake. The type is too small 
for comfortable reading. Some of the illustrations 
are reminiscent of the day when students entered 
medical school with no training in physics or 
chemistry end it was necessary to provide funde- 
mental information now readily available to all 
students. Many of the illustrations are evident ly 
originel work of the aythor. The material in the 
text is fectuel and well condensed, so that the 


entire subject is presented in something over 


ei nt hundred peges in a manner quite as adequate 
as in many more voluminous tomes. The most notable 
exception to this is the chapter on endocrines, 
the entire subject being covered with twenty-five 
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brief pages. While most of the essential details are 
presented, certainly there can be no question of 
the need for greater detail on many points. There 
seems to be little justification for illustrations 
such as figure 1320npage 325 or for the accompany- 
ing directions for making a blood count. Many pro- 
cedures are employed in the laboratory which might 
be much more aptly discussed. The inclusion of the 
word biochemistry in the title is also a misnomer, 
because the book carries very few of the features 
of the textbook of biochemistry. However, it is a 
good textbook for medical students, and the fact 
that it continues to be popular under its present 
= is evidence that students find it desir- 
able. 


ADOPTING A CHILD. By Freaces Lockridge. ditb the 
Assistence of Sophie ven S. Theis, Seeretary of the 
Child Placing end Adoption Agency of the State 
Charaties Aid Association. New York. Cloth. Price, 
$3. Pp. 216. Greenberg: Publisher, 201 K. S7th Se 
New York 22, 1047. 

Not often does one read a book on a subject so 
sentiment ridden and emotionally charged as adop- 
tion that one can wholeheartedly and without reser- 
vation recommend to parents seeking children 
to adopt is book achieves the unusual success of 
being warm and human, highly informative, accurate 
and balanced The author reviews the history of 
adoption, its recent growth and its present status 
The functions and point of view of adoption 
agencies and the “black market" in babies are dis- 
cussed Sources of babies and children for adoption 
are described, and the procedure and purposes of 
good adoption practice are carefully reviewed. The 
volume is replete with human anecdotes eflectively 
woven into explanation of the The ol ume 
closes with a list of public and private adoption 
agencies in the United States and Canada The pub- 
lasher makes an abbreviated edition available for 
25 cents. 


Petelogia digestive: et lt de dee clinico- 
rediolédgices y terépéuticas.. Towo II. Editede 
por 8. Verelea Fuentes, profesor de clinica de 
mutricion „ gesteroenteroiogise. de le Faculted de 
de Moatevideo, Moatevideo, y Alberto 
Munille, director de le Escuela de dietistes. de 

Facelted de medicine de est eri dee Paper. 
4 12 — tspese-Ceipe Argentine 


This is an ambitious work, well written, printed, 
illustrated and documented. Every Spanish-speaking 
gastroenterologist will want to have a copy on 
his desk. There are chapters on constipation, the 
radiologic study of the terminal ileum and the 
ileocecal sphincter, amebiasis, chronic ulcerative 
colitis, cholecystography, congenital mal forma- 


se enos Aires, 


tions of the biliery tract and hydatid disease of 


the liver, cirrhosis of the liver in the child. 
obstruction of the cystic duct, a study of the metabolism 
of the biliary pigments, anemia with falciform red blood 
cells, experimental pancreatitis, alcaptonuria 
and two chapters on certain phases of diabetes. 
The treatment of chronic ulcerative colitis is 
that used in the United States today. In this 
disease penicillin appears to be of value mainly 
to clear up complicating inflammations. There is 
@ curious chapter on the treatment of gastro- 
duodenal ulcer with female sex hormones. There is 
@ good chapter based on research as to the inner- 
vation of the digestive tract. Other unusual 
chapters are on intra-abdominal pressure, the 
innervation of the liver and the biliary tract 
and xanthomatosis with cirrhosis of the liver. 
This last appeers to be @ common condition in 
Argentina. 


BOOK NOTICES 


J. 4. u. 4. 
August 7, 1940 


Congenitel Melforeetions of the Heart. ty Helen 
B. Teussig, M.D., Associate Professor of Pediat- 
rics, Johns Hopkins ay hea School of Medicine 
Beltiaore. Cloth. Price, $10. Pp. 618, with 177 
sllustretions. The Commonwealth Fund, 41 k. Fifty- 
Seventh St. New York 22; Oxfor Usiveraity Press, 

ondon, E. . 4, Eng: 


Asen House, Gareickh Square 
lend, 1947. 

This book on congenital malformations of the 
heart must be on the desk of every cardiologist 
and physician interested in congenital heart 
disease. Even those who occasionally see a patient 
with congenital heart disease will enjoy reading 
this book and will be aided in making @ correct 
diagnosis. The book is sell planned, clearly and 
concisely written. Each type of congenital mal- 
formation of the heart is dealt with similarly 
according to a definite pattern. This plan makes 
the book an excellent reference work in which one 
can find promptly what is being sought. Students 
and practicing physicians enjoy reading a book in 
which facts and observations are arranged in an 
orderly manner on e simple, sell formed trellis 
where they can be seen. 

The reading matter is well clarified by illus- 
trations which truly illustrate. Reproductions of 
roentgenograms are good, and the line drawings 
indicating what is to be seen in these roentgeno- 
logic pictures are helpful. Schematic colored 
plates showing the course of the circulation of 
the heart give the reader a clear mental image of 
the basic pathologic condition. Again, this book on 
congenital malformations of the heart is a “ must” 
for every clinician whois interested in congenital 
heart disease. In the foreword Dr. E. A. Park 
makes this pointed comment: Dr. Helen B. Tayssig 
has done for the clinician what Maude Abbot did 
for the pathologist; namely, the mal formations 
of the heart understandable and accessible.” 


Cheeicel end el. ee Deiry 

oducts. By M. Eilers, R. N. J. Seal, and M. ven 
der Weerden. Executed by Order of the Geaerel 
Netherlendse Deiry (CoSperetive Deiries). 
Monogrephs on the Progress of Research in Hollead 
Nek the Wer, No. 12. Peper. Price, $4. 
wath I allustretions. Elsevier Publishing 
lac. 215 Fourth Ave., New York 3, 1947. 


This volume contains three papers on subjects 
connected with the chemistry of dairy products and 
is one of a series of monographs on the progress of 
research in Holland during the war. The first 
paper, by H. Eilers, deals with the colloid chem- 
istry of skim milk and covers the calcium-casein- 
ate-phosphate of milk, the proteins denatur- 
able by beet and the behavior of skim milk on 
concentration. The second paper, by Seal and Heu- 

lom, covers work on the oxidation-reduction 
potential of milk and of butter-plasma. last 
paper, by van der Waarden, gives researches on the 
chemical processes underlying the deterioration of 
the flavor of butter in cold storage. In all cases 
the authors present an accurate review of the older 
literature as well as the recent work which they 

ve conducted. Since much recent work is available 
on the amino acid content of casein, significant 
changes can now be made in the table opposite page 
6. This monograph should be valuable to any one 
dea line with the processing of dairy products. 


The 1947 Yeer Book of Genera Mediciae. Edited by 
ge F. Dich, U. 0. and others. Febrikoid. Price, 
$3.75. Pp. 794, orth 113 The leer 
Publishers, Inc., 394 8. Deacbora St., Chicago 


This volume is well up tothe standard of previous 

contributions now so well known to the medical 

fession. The numerous comments by the editors 

lp to make much more valuable the capable eb- 
strects. 
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Uleer: The Primary Cause of Gestric end Duodenal 
Uleer: Diegaosis, Medical Treeteent, 
By Donald Cook, B.A., loth. Price 
5. Pp. 192, wath 27 illustrations. Medical Center 
Foundation end Fund, 30 N. Michagen Ave., Chicago 


The author has written in an interesting manner 
the medical facts and theories surrounding the most 
widely discussed topic--peptic ulcer. He mentions 
all the common theories of ulcer causation and 
notes the factors that are not explained in each of 
these theories. Then he speaks of the ‘primary 
cause” of ulcer, whether gastric or duodenal, which 
is his contribution to the subject. It is based on 
ischemia and anemia of the stomach mucosa and wall], 
due to pressure against the stomach by the poster- 
ior wall of the liver and behind by the spinal 
vertebral bodies, the crura of the diaphragm and 
the firm prevertebral tissue. He pays especial 
attention to the length of time the ulcer-bearing 
area of the stomach is held in the angle of the 
hepatovertebral notch and the severity of the pres- 
sure and the anemia which results. This lowering of 
tissue resistance predisposes to ulcer formation. 
He then ingeniously fits all the theories into his 
“primary cause” and works out treatments in the 
same way, fitting in the various factors of treat- 
ments, complications and surgery. He quotes at 
length from the work of Sippy, which he describes 
as “‘a classic” which made ulcer a “medical condi- 
tion” and perfected “a treatment” to which little 
has been added in the last thirty years. He has 
added a concept of the pathologic condition which 
fits into the ideas of decreased resistance of the 
stomach wall, that ellows the digestive action of 
the secretions of the stomach, hydrochloric acid, 
activating pepsin, to cause peptic ulcer. Also, he 
explains the good effects of frequent feeding and 
use of alkali in medical management, largely on the 
basis of drawing the ulcer-bearing area of th 
stomach away from the hepatovertebral notch rather 
than on the ground of acid control. 


of the Physically 
oon 5 Kes sler, . 0. P -D. C1 th Price 

+4 28. 274. Univer aty Pre 2960 
„dee. New York 27. 47 

In the expanding field of rehabilitation and 
eervices to the handicapped there h.s long been 
needed a single, comprehensive volume such as this, 
to give the physician, nurse, social worker, ther- 
apeutist, rehabilitation counselor, placement 
specialist and personnel .dministrator an intro- 
duction to and general survey of the modern con 
cepts of rehabilitation. Long a leader in the field 
of rehabilitation, and currently president of the 
National Council on Rehabilitation, Dr. Kessler 
has had both the professional training and the ex- 
perience necessary to present and interpret the 
growing rehabilitation movement. After 8 
his medical education he received both the M.A. 
the Ph.D. degree inthe social sciences. In 1919 he 
became assistant director, later medical director, 
of the New Jersey Rehabilitation Clinic, the first 
such government service in the United States. A 
pioneer in the cineplasty technic of amputation, 
Dr. Kessler, as a captain, developed the Navy's 
outstanding rehabilitation program for amputees at 
Mare Island, Calif. Since the war he has served 
as a consultant to the Office of Vocational Re- 
habilitation. 

In his analysis of the present status of re- 
habilitetion in the United States, Dr. Kessler 


repeatedly calls attention to the great gap aa 
the number of handic 
this country and 


apped pers 
the appalling leck St 
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and trained 411 to give them the services 
which they need. He points out, however, that great 
progress has been made in the past twenty-five 
years, particularly during World War II. in the 
recognition that the social, economic and personal 
factors are equally as important in rehabilitation 
as the physical. Much of this improved status of 
the disabled he attributes to the demonstration by 
physically handicapped persons during World War 
II that they are efficient, reliable and valuable 
workmen when selectively placed in jobs commensurate 
with.their physicel capacities, and to the growing 
professional and public interest in rehabilitation 
springing from the successful programs of the 
military services during that period. The factual 
material which Dr. Kessler presents has been, until 
now, scattered in dozens of professional journals 
of a score of various professional fields. Its 
synthesis into one volume, together with his ex- 
perienced analysis and stimulating style, makes this 
an informative sourcebook for all concerned with. 
this major medical, social and economic problem. 


Sex in Our ee vor Id. By Johan McPertiend. 
Cloth. Price, $2. 280. 2 4 Co. 232 
dison Ave , e York 16, 1947 


The author s thesis holds that millions of persons 
look on sex as @ form of diversion and not as the 
basis of a permanent, lastingly satisfactory re- 
lationship. His contribution to the literature is 
a mixture of scientific comment and crude observa- 
tion. The volume goes somewhat beyond the borders 
of popularization of sex knowledge. After readi 
the author’ s chapters on homosexual persons — 
sex crimes, one might recommend that the author 
read wer his own chapter on boundaries of decency. 


ad I s Disorders lee Angine 
—.1 By Joha Plesch, L. R. C. F. 48. Second 
edation. Cloth. Price, $6. 307 with 125 11180 
del & Bilkias Co., Mowat Royel end 
Guilford Ave elt terte 2, 1947. 

The first wis unenthusiastically reviewed 
in THE JOURNAL, Dec. 23, 1944. One hundred and 
fifty-eight pages and sixty-four illustrations 
have been added to the second edition. Like the 
first, it deals principally with tonoscil lography. 
As such it seems adequate in technical detail and 
may be of value to students of this method. As a 
clinical text on circul tory disease it is un- 

rdonable. To describe the syndrome of malignant 
— as “capillaritis genere lis and to 
illustrate it from the detailed case history of 
Colonel N , noting through several pages, such 
irrelevancies as his blood count, the straw color 
of his urine and the mucoid cloud it formed on 
standing; to make a plate of his altogether un- 
distinguished electrocardiogram (leads 1, 2 and 3), 
indicating it as typical of the disease, and then 
to ascribe his illness to the “festering of a war 
wound” is gibberish. Postprandial angina pectoris 
does not respond to a kosher diet, nor is cupping 
recognized as an acceptable alternative. Angina 
with persistent discomfort is hardly to be treated 
three times a day by a powder which combines theo- 
bromine, “ luminal” (phenobarbital!) and 1/20 grain 
(3 me.) (dihydromorphinone), even for 
six weeks. The body fluids do not contain 0.85 per 
cent sodium chloride (NAC]).. The author's low 


- sodium diet still contains so auch salt that the 


‘daily output of NeCl in the urine is about I per 


cent. It is amazing that the publisher should adorn 


with elegant format and honored name this ill 
digested mass of fat, fancy and foolishness. 
Caveat emptor. 


I 
137 
48 


eee Bresellensis: The Bloodletting 
Letter ef 1539: Am Anseteted Freese let tee ead St 
of the Evoletion of Veselius’s Scientific Develop- 
sent. By John B. dec. d. Saunders, F.R.C.S., and 
Charles Doneld O'Malley. Cloth. Price, $5. Pp. 94. 
Henry Schuman, 20k. 70th Sc., New York 21, Cm. 4.3 

For the medical historian any writing of Vesalius 
is significant. This discussion of a letter on 
bloodletting, published in 1539, is beautifully 
presented in a work with numerous and competent 
annotations. It affords an insight not only into 
the knowledge of anatomy of that day but also into 
many other other aspects of scientific work. 


Bodern Derectolegy ead Syphilelegy. By S. Villics 
Becher, U. D. Clinscel Professor of 
University of Chjcoge. ead Mexisilicn 
Obermeyer, d. D., Clinicel Professor end Chsiraan of 
the r of Dermatology, University of Sout 
ern Californie, Los Angeles. Second edition. Fab- 
rehoid. Price, $18. Pp. 1017, with 498 p ree 
tions. J. B. N Co., $27 S. 6th St. ale 
adeiphie 5, 1947. 

The new edition of this contribution to textbooks 
in the field of dermatology brings up-to-date 
studies in many fields of dermatology. It adds the 
advances on tropical medicine made during World 
War Il, revises the section on syphilis by consid- 
ering the therapeutic uses of penicillin and makes 
its nomenclature conform to the Standard Nomencla- 
ture of Disease. The quality of the printing, the 
paper and the allustrations make this book 
especially valuable for the general practitioner 
and student. 


Textbook of Endocrinology. By Hans Selye, d. 0. 
Ph.D... U. Sc.. Professor and Director of the Institut 
de wédecine et de les, Univer- 
saté de Wontréal. Bith „ preface by Professor 
Bernardo A. Houssay. Cloth. Price, $12.80. Pp. 914, 
sath silustrations. Acts Endocrinologice, Universite 
@e Montréal, Montreal, Ceed 1947. 

In the introduction, Dr. Bernardo Houssay says, 
“This book represents a critical and concise, 
orderly presentation of what is most important in 
the immense collection of facts of modern endocrin- 
ology.” Each of the chapters has been surveyed by 
recognized experts in the special field concerned, 
and chapters are devoted to each of the important 
ends and glandular systems of the body. A fine! 
chapter entitled “Correlations” draws together the 
mterrelationships that govern the sexual cycle. 
pregnancy, lactation and adaptation. The book is 
excellently printed on good paper, and the illus- 
trations are among the finest available in any of 
the books devoted to such subjects. The volume 
avoids the difficulties associated with the use of 
other textbooks in the field, of too much pro and con 
discussion, by a didecticism which represents the 
voice of authority. Nevertheless, the author does 
mot hesitate to indicate the lack of positive in- 
formation where it is not yet availeble. The index 
offers an unusual contribution in its indication of 
target orgens and the influences that act on them. 


A _Text-Beok of Meatel Defici (Ameatie). 
Physicien to University College Hospitel, L 
end. Seveath edition. Cloth. Price 
$34, with allustretions. Sillieses & Wilkins Co., 
Wount Royel and Guilford Aves., Baltiaore 2, 1947: 
This book has the standerd British approach to 
the problem of the mentelly defective, and the 
legal aspects ere those that prevail in Great 
Britain. There are, nevertheless, reports of erit- 
ings in the American field, but the statistics 
cited are for the most part those vious to 1917 
except one article published in 1933. There is an 
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7, 190 
almost complete disregard of modern dynamic psy- 
chology. One is startled by the author's suggestion 
that the prostitute who practices her profession in 
a decent respectable manner” is not vicious, but if 
she openly and persistently flaunts herself, she is 
Among the most interesting chapters is one called 
“ Idiot Savants.” 


Teees de cancerilogie y Conferen- 
cies dictedes en el curse libre de cancerologie 
del eno de 1945, dee la direccion de los pre- 
fesores Ceser A. Padtoje, difector del lastitute 
de redive, Usiversided Necionel de Coloebise, y Al- 

onso Esgueerre Gower, profesor tituler de cancer- 
ologie. copilecion, redeccion y edicion de Leis 
Borrero HW. Revision litereria del Dr. Ni- 
les Beyone Posede, relator del Iastituto. Cea- 
pene colowbiene contre el cancer. Peper. 
with illestretions. Editorial Minerve, 
Bogote, 194%. 


This volume is a compilation of the lectures 
given in the National Radium Institute of Colom 
bia, by the staff of the Institute and professors 
of the National University. The first part of the 
book is devoted to the social, laboratory and cli- 
nical aspects of cancer. Following this there is «@ 
chapter on the roentgen diagnosis of this special 
field. The second part is devoted to the physics 
of curietherapy and roentgenotherapy, which forms 
the main body of the book, and is illustrated by 
numerous diagrams. There is a short chapter on 
surgery and biology of cancer. The format and gen- 
eral appearance of the book are excellent. 


Music ead Medicine. Edited by Dorothy Schullien 
end Mex Schoen. Cloth. Price, $6.50. « 699, with 
illustretions. Henry Schween, Inc., 20 K 70th St., 
Nee York 21, 1948. 


For many years Col Fielding H. Garrison was 
interested in the relation of music to medicine and 
published earlier one of the best essays. on the 
subject, entitled “Medical Men Who Have Loved 
Music.” That essay appears complete in the present 
symposium together with contributions on the subject 
by other interested writers. There are such chapters 
as musical therapy, music and hospitals, emotional 
expression in music and the occupational diseases 
of musicians. Thus far there has been no other 
comprehensive scientific book available in this 
field, although there hes been a mass of incompetent 
unscientific writing. This book brings together the 
state of existing knowledge in a field in which 
esthetics and science draw closely together. 


Dermatologic fer Aegestirtse. Vou delt ber Schon- 
feid, Prof. Dr. med. an der Universitet Heidelberg, 
Boerds. Price, 24 eerks. Pps 109, with 92 sllus- 
tretions. Georg Thiewse, Diesersheldenstresse 47, 
Stuttgert-O (American Zone), 1947. 

In his preface the author states that this is 
hot a substitute for a text book on dermatology. 
he divides his materiel into diathesis, by which 
he means hereditary cinstitutional disease, and 
skin diseases. Under the former, he discusses 
seborrheic dermatitis, exudative diathesis and 
allergic disease. The skin diseases are discussed 
under (1) diseases of unknown etiology, diseases 
of known infectious etiology and virus infections; 
(2) diseases caused by light ard heat, toxicity, 
@viteminosis, sarcoid, congenital and hereditary 
conditions, cancerous and noncencerous tumors, end 
(3) diseases of the cutaneous appendeges such as 
hair, skin glands and pigment. Descriptions of 
various egtities are short but adequate. The 
therapy of most conditions is described in only 
a line or two. The book is e good summary of 
cutaneous lesions seen by the ophthalmologist. 
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The eight British and American 1 who 
studied IH Hess from 1941 to 1946 make availabl: 
here their observations of this extraordinary char- 
acter. Obviously the egomaniac was happy to know 
thet he was of such importance, but where he now is, 
pleasure in this volume is probably exceedingly 
slight. In his letter that accompanies the book, 
written on Sept. 17, 1946, he takes it for granted 
that the experts who examined him did so by com- 
pulsion and thet their attitude toward him was a 
crime. The experts incline to the conclusion that 
Rudolf Hess was a case of schizophrenia of a para- 
noid type Yet they recognize that a study of the 
structure and dynamics of his total personality 
made difficult any simple label. The whole story of 
Hess is told in this quotation: “...he appears 
es a self-centered, shy, shut-in, authistic per- 
sonality, submissive but antagonistic to his tather 
in early life, more devoted to his mother and what 
she stood for, suflering from guilt and an unsettled 
employment problem, given to an unstable alterna- 
tion between heroic aggressive and doggedly-indus- 
trious, submissive patterns of living, caught in 
the swirling political currents of his country, 
with whose fate he becomes emotionally identified 
and whose extreme forms of irrationalities he is 
driven to adopt by his craving for devotion and 
fantasies of glory. He basks briefly but uneasily 
in the early sunshine of Nazi success but his 
haunting sense of inadequacy and inner conflict 
destroy his influence in e position of power far 
beyond his capacity-—-perhaps a little to his credit 
we setting in which he was expected to live his 
ife.” 


47 Year Book of Generel rere Edited 

hee PB. D. A C. p. Cloth. 

Price, $3.75. Pp. 455; with 33 allustretions Th 

Year Book Publishers, Inc., 304 S Dearborn St. 
Chicego 4, 1947. 

This book summarizes much that is new in thera- 
peutics in a way which enables the reader to get 
his information promptly. Due consideration is also 
given to new diagnostic tests and devices for ther- 
apy. The sulfonamide drugs and the antibiotics are 
exhaustively reviewed. There are good summaries as 
to the presently accepted indications, contreindi- 
cations, complications and modesof therapy of these 
agents. The parasitic diseases have also been given 
an extensive discussion, particularly the protean 
manifestations of amebiasis Two new druas— diran- 
in” (an aqueous solution of the products resulting 
from the reaction between antimony cat chol and 
triisopropanol amine in the presence of propylene 
glycol) and melarsen’’ (a pentavalent arsenic 
preparation) —are here introduced. 

The results of therapeutic measures in the various 
stages of syphilis ere statistically presented. 
Recent experiences in the therapeutics of rheumatic 
fever, rheumatoid arthritis, brucellosis and the 
menigitides are discussed at length. Results of 
influenze and BCG vaccinations are presented. The 
information on hematinics, blood end plesme trans-: 
fusions, plasma substitutes and blood frections is 
inclusive and should prove of help to the clinician. 
The review on the use and abuse of vitemins and 
hormones should also prove interesting. A discus- 
sion of various insulin mixtures, antithyroid drugs, 
aesthetic or analgesic substances, cardiac prepar- 
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ations and anticoagulants concludes this volume. 
The book can profitably be used by the medical 
practitioner as a good reference guide to accepted 
and also to some newer therapeutic procedures. 


in Industriel Health, Cloth. Price, 

10. 720 604 with 117 illustrations. C. V. Mosby 
+, 3207 We hington Blvd., St. Lowis 3, 1948. 

Her is a significant book that is designed, 
produced and geared to the present day needs of 
the industrial physician and the general prac- 
titioner engaged in industrial sedical practice. 
industrial hygienists, industrial heelth officers, 
nurses, students and others concerned with the 
many branches of occupational medicine and indus- 
trial hygiene will also be attracted by this aost 
extraordinary source of practical information. 

volume, divided into seven parts and forty-one 
chapters, vividly reflects the unique and exten- 
sive experience of the author. Practical deta from 
every important phase of the field are presested 
in a wel) written, clear, decisive and conclusive 
manner. 

Of particular interest are the thorough des- 
criptions of the clinical features of industrial 
diseases, covering signs, syaptoms, diagnosis, 
laboratory procedure and treatment. Case histories 
illustrate clinical entities. Permanent and ten- 
porary disabilities are estimated. In his approach 
to the industrial solvents Dr. Johnstone has 
presented a simple review of organic chemistry, 
thus enabling the reader to grasp the significance 
of each substance and to classify the various 
solvents according to their systemic effect. 
Industrial metals and dusts, including bery] lium, 
are handled with an understanding simplicity that 
will appeal to the reader. A section devoted to 
industrial hygiene has been written for the plant 
physician who has had no training in industrial 
engineering or hygiene The highly technical 
aspect of this field has been avoided. The language 
and descriptions are designed fo prec icel use. 
In a manner the plant is brough to the physician, 
thus enabling him to understand health hazards 
which may exist in connection with such processes 
as welding, metallizing pickling, heat treating, 
anodyzing and the manufacture of plastic and 
synthetic products The preface, written in @ 
typical Jobastonei en style, is superb. Defin- 
itely, an entirely new contribution to medical 
literature has been made. 


s Angeles 


Diabetes Mellitus in Generel Prectice. By Arthur 
R. Colwell, . D., Associete Professor of Medicine 
end Director of Medical Specialty Treining, North- 
Medicel School, Chicego. Cloth. 

„ Pp. 350, with 24 illugtrations The 
ublishers, lee. 304 8. erborn St., 
Chicege 4, 1947. 

The practitioner of medicine will be impressed 
with Colwell’s ‘Diabetes Mellitus in General Prac- 
tice’ It is neat in forma and in its content. It 
is interesting to note that the definition of 
diabetes, at the beginning of chapter one, reveals 
the transitory state of knowledge, as far as the 
underlying cause of the disease is concerned. The 
old definition with the pentad of symptoms origin- 
ally described in the Papyrus Ebers, and repeated 
monotonously up to thirty years „ is gone; but 
the definition of tomorrow, the ultimate one, hes 
not yet been written. oe beckground 1 Ren. dia- 

ic patient is discussed in e satisfactory way.: 
— — designated as mild, moderate end severe, 
depending on the clinical severity of the disease. 
The time eat which diabetes makes its eppearance 
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and the severrty of the disease receive due con- 
sideration. Classification and diagnosis receive 
adequate consideration, and this gives the author 
ample opportunity to relate the fruits of his 
experience. Treatment is divided into treatment in 
general, treatment by diet and treatment with 
insulin. Adequate and inadequate modes of therapy 
are discussed and properly contrasted. This is 
wholesome in these times when in certain quarters 
the tendency to liberalism in the contro] of 
diabetes is being carried rether far. It is un- 
doubtedly true that some patients seem to have 
done well for decades without strict control, but 
no one hes yet shown that+inedequate contro 
produces as good or better results; and it seems 
true beyond question thet uncontrolled patients 
show more frequent end more serious complicetions. 
Here the author is on solid ground, and his readers 
will be influenced in the logical direction. 

The chapter on insulin and its modifications is 
thorough and satisfactory. The discussion is 
at its best. for the author hes made valuable 
contributions to the knowledge of insulin mixtures 
over the past several years. The distinct value of 
insulin mixtures, especially the mixing of one 
part of protamine zinc insulin to two parts crys- 
talline insulin, is emphasized. Complications, 
acute and chronic, mild and severe, are adequately 
discussed. This monograph covers the subject in ea 
thoroughly setisfactory way and should be of dis- 
tinct value to the practitioner of medicine for 
whom it was intended. 


227 13th St , Nee York 11. 1847. 


In the new field of group therapy nobody can 
claim rightfully to be an expert yet. Some of the 
workers have more experience or are sore voce! 
about it—but even the best of them are courageous 
Pioneers, end their work is still in the stage of 
testing experimentation. Neither methods nor 
principles are firmly established yet. It is, 
theretore, highly commendable that S. R. Slavson, 
as an editor, collected clinical observations and 
detailed case reports and made thes available in 
Wis book for the interested newcomer to learn and 
study the new progress in group psychotherapy. 
After a short foreword by Nolen D. C. Lewis, 
editor, 8. A. Slaveon, tried brieflv to outline 
the general principles and dynamics. He also wrote 
chepter about.the “ Contre-Indications of Group 
Therepy for Patients with Psychopathic Person- 
alities. 

The best part of the book is the clearcut des- 
cription of group psychotherapy at work; Nathan d. 
Ackerman reports it in his chapter ebout “Interview 
| Psychotherapy with Psychoneurotic Adults.” 
Equally informative is the report by Jenes Sonnett 
Greene, “ Interview Group Psychotherapy for Speech 
Disorders.” In a special chapter J. Klepmen 
describes Didactic Group Psychotherapy with 
+ Psychotic Patients.” Some detailed reports of cases. 

describe adulte, children, allergic patients and 
the treatment of mother-child relations within the 


The sincere, open-sinded and progressive psy- 
chiatrist, who at the present time simost desper- 
ately r to avoid his own breakdown thr 
overwork who is acutely are of his re - 
bility to meet the public demand for adequate — 
chiatric help, will find in the reports of this 
book hope and encouragement end guidance to experi- 
ment in the practice of frewr psycho and to 
experience its potentiality not yet fully recog- 
sized and utilized. 
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ladice bibliogrefice de leere 1.$00-1.944. 
Volume : I+P. Organisende por Luise Keffer, 
bibliotecerie de Departamento de da 
lepre de Ste Pevlo, Bresil. Peper. Pp. 675-1434. 
88 peel, 1946. 

This second volume of the bibliography on leprosy 
covers the letters 1-P and will be welcomed by 
leprologists and saniteriens. Volume J, covering 
the letters A-H, was published in 1944. This monu- 
mental work compiled by Luize Keffer, Librarian of 
the Department for the Prevention of Leprosy of 
the Stete of Sao Paulo, represents one of the 
largest end most exhaustive bibliographies on en 
special subject in the field of medicine. Bot 
authors and subjects ere included in e single al- 
phabet in dictionary order, an excellent style for 
quick and easy reference. Since it is a Brazilian 

blication, each entry is listed in the original 
anguege of publication with e Portuguese transle- 
tion of the title iamediately following. A list of 
the periodicels, with their abbreviations, covered 
in the bibliography, precedes the index proper. 


Disesses of the Syeren. By 8. Ressell 
Breia, D. ., F. N. C. ., to the Leades 
Hospitel endto the e % Vele Hospitel for Nervous 
Diseeses, Les dee Oxford Medicel Pueblicetioans. 
Third Edition. Cloth. Price n Pp. 9867, 
with 60 illestretions. Oxford niversity Press 
1146 Fifth Ave., Nee York 11; Asean House, dereie 
Sq.. Lea des. E. C. 4. 1967. 


Brain's book fills the. requirements for e com- 
petent textbook on neurology. It has neuroanstony, 
neurophysiology and neuropathology, with precise 
and concise clinical descriptions of all disease 
entities It is written in the best tradition of 
English neurology, in which the pervasive influence 
of Sherrington is felt throughout. Not in vein wes 
the author “ scholar in et the Univ- 
ersity of Oxford“ The book is well balanced; the 
author is objective, and in no instance does he 
attempt to impose his own views on the reader, nor 
does he put forth his pet theories, end he does 
not display his likes end dislikes. The style is 
somewhat cold, but the emount of is forst ies 
offered is enormous. It is good for the studeat, 
good for the prectitioner end good for the diehard 
neurologist. It is ſor 
the candidetes of the American Bo of Psychiatry 
and Neurology as last sinute refresher. 

The book is carefully edited, and the nuaber of 
ineccurecies end sisprints is under the physiologic 
minisus. Here are a few: cuteneous eres of the 
of the ulner nerve es shown in figure 4, though 
talen from an atlas of enatosy, 18 not correct: 
this erea does not extend proximally above the 
wrist. Brain stetes thet Erb’s syphilitic spinel 
peralysis is cherecterized by “ absence of 
loss. Erb himself seid in e publicetion in 
English of 1902: “ Syphilitic spinel peralysis is 
distinguished trom simple spastic spinel peralvsis 
by the presence of disturbances of sensetion....” 
It is regrettable thet even such en open-ain 
wen es Russel! Brein has succumbed to the prevalent 
wave of “ intervertebrel disk hysterie.” “ Mhether. 
true scietic neuritis occurs is now ful: it 
it certeinly very rere. speaks of “true” 
geist ie neuritis. He means, of -course, aot “ true”, 
in contredistinction to “ false”, but evidently 
neuritas. The existence of such a neuritis 

been established beyond any reasonable shadow 
of a dowbt. now and forever—disk or no disk! 

The criticism to which this book sey be exposed 
ia view of such sinor errors in no way detracts 
from its fundemental value or from its position as 
the best of its kind. Next to Gerdes Ne les 
Introduction to Clinicel Neurology.” it 
recommended priao loce for any stucent of neurology. 
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Tae nor, soweves, ree 
OPPICIAL BODIES UNLESS states tn 


SUT THESE WiLL SE OUITTED On BEQUEST 


To the tor: there ony ey of distinguishing be- 
tveen i bodies end disteaper bodies ia secticn of 
the breia of « dog? Cea beth inclusion bodies occur ia 
the seee brain? Gill enti-rebic treeteent cause say 

mitel defects ia « in feat if gives te the 
other in the first trieester of quency Will eati- 
rebic treeteeat prodece encephalitis ia e-child te- 
cent ly recovered frow (A) polic, or any 
other vires diseese? 


, Nee York. 
ANSVER—Negcri bodies and dis r bodies stein 
differently with methylene blue. The Negri bodies 


contein cherectertstic grmules. There is of course 
no reeson (so far as we know) why rebies and dis- 
temper might not occur in the seme at the seme 
time when presumably both bodies would be found in 
the brein. 

It is not known whether entirabic treatment ear- 
ly in pregnancy might be followed by defects in 
the offepring. Neither is it known whether anti- 
rebic treatment is lieble to cause encepabalitis 
in e child recently recovered from some other vi- 


ree disease. 
CORNEAL ABRASION 
To the Editor:—Pleese cetiine the treetecat for siaple 
4.6. u. N, III. 


ANSGER=An uncompliceted corneal abresion, in 
healthy person, will heal with amazing repidity, 
sometines within hours, without any treatment. 
Almost ell drugs reterd the rate of healing and 
even ointment bases only tend to soften the epi- 
thelivs and delay hesling. 

The firet consideration should be res vel of 
Che ti de agent, whether e sisplaced lesh, 
foreign body or conjunctivel concretion. An eye 
patch applied for twenty-four hours will sisisise 
discomfort end this, plus e sieple antiseptic, 
wey be all thet is required. Severe abrasions say 
require cycloplegic es atropine or homatropine 
te relieve ciliary een, end local anesthetics 


mey be required for pein. 
TETANY 
the Editor =1 heve whese perethyreids vere 


ac 

requires frequent injections of giecesete 
eccesionelly parethyteid te recerreat beets 
env. Seppleasest erel therapy ef dibydroteghyste 
(A.T. 10) end high doses of calcive lectete by eouth ia 
eddition to enteric coated eie chleride are given. 
problem et present, however, is pecelier type of 
te which the patéent io subject. She is 22 yeors 
eld, white, ead her thyreid vas reseved is 1906. The 
ie concentrated ever the lower pert of the ab- 
deen, bettechs end upper pers of the thighs. It dees 
wet pit. Cerdiec ead rene) tien ere eppereatiy 
eel. Prefese diuresis ie ethieved injection of 
werellueride (1 to 2 ce.) deily and every other dev. 
Assesing renel function end protein serecl, 
other reasen edvenced to expleia this An 
ef I vould also iete eny suggestions 

ee to control of ee end lee teteny. 
Peal Gerber, ., Philedeiphic. 


ANS@ER. —The type of solid edema is seen in some 
rens who have toxic diffuse goiter (Greves® 
ease) which is auch like that described in the 
tient. It is elmost always symmetric, usually 
avolves the shins, does not pit end eppeers 
like pigskin. A sell biopsy speciaen token fron 
involved aree should show the characteristic 
myzometous changes and edema in the cutis, os well 
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as homogenized collagenous tissue. Although this 
process is called localized » it does not 
respond to dessicated thyroid as does generalized 
xedema. It may be present with en associated 
elevated basel metabolic rate or it may eppeer 
when the basal metabolic rate is normal or low. Its 
etiology is probably related to the thyroid- 
stimulating hormone of the pituitery glend. 

Di hydrotachys terol plus calcium Jectate 
is good treatment for hypopereathyroidisa. dose 
of the former should be adjusted so that enough 
is taken each day to maintain a blood calcium level 
near the normal renge of 9 to 11 ag. per Kundred 
cubic centieeters. The tolerance of the individual 

tient of this drug is variable, and its ection 

s slower then perethyroid, but sore repid then 
vitemin D2. A starting dose of 1.25 mg. daily can 
be given eed then the emount increased or de- 
creased, besed on the behavior of the serum 
end the petient’s 


To the Editor: — le the injection treeteeat, os recee- 
ende in Medicel Record 149: 273 (April 19) 1939, fer 
lerge coaplete rectel ptel ee « recognised. procedure? 
The petient ic aged 73 with first-sised prolapse 
of the rectum. She hes recurrences after colepexy end 
circeler ecer- formation operation. 


D. Kea: 

ANSUER., Pe the only instances in which la- 
jections of e sclerosing solution ere useful in 
prolapse of the fectum ere in children. There the 
procedure outlined by Harvey Stone of Baltiaore 
with the injection of alcohol will scmstiass effect 
e cure. u complete rectel prolepses in adults 
end urea hydrochloride would be contrain- 

iceted because of its well known tendency te couse 
sloughs ead because fundamentally it is not the 
mucosa elone whith is prolapsed but all layers of. 


the bowel. 
MENINGITIS 


t tor: the recent Voleae II of the 11 
en Therapy” (New York, the eesti 
ay. 1947) ea the subject of seningitis, it i 

eaphesised thet efter spinel peactere sore epinel 
fleid sheald eleeys be @hdrewn thea the escunt of 
therapeutic material injected (penicillin, fer iastesce). 
Other textbooks on the technic of r peactere ea- 

esise this. Deet, ia the * Physiclegice! Besis of 

icel Prectices’ stetes thet the cord ene 
ead brein coverings end cheanele ere capable ot 
considerable expansion. personally treated. 
several infeate with seniagitis end ot being 
wneble tees theres es euch spinel fivid as like, 
I heve proceeded to inject sere pesscillia tes 
thea the escent of spine! fleid eithdrem. I heve seen 
ne bed effects on any of the chi dress. It is av opinion 
thet thie tes ia regerd to vithdreving sore 
spisel fleid thea the te. iajteted is 
wore theeretic then reel. Ki y give ee ea 


u. Obie. 
ANSUER.—The question of whether to theres 
more spine) fluid then the amount of abet to 


be injected is of secondery importance to the 
estion of whether any should be injected et ell. 
t is resse able and theoretic, of course, to as- 
sume thet if the pressure of 7 fluid is 
elreqdy increased, as it often is in meningitis, 
any greater increase in pressure from even sore 
1 ney be beraſul despite the ability of the 
meabrene to expend. Although many euthorities 
still fever the use of spinal drainage and in- 
.trethecal therapy for meningitis, A. L. Hoyne 
ead others for yeers have shown that the less 
the thece vertebralis is tempered with, the bet- 
ter the mortality rete. In e recent series of 
ceses (Ann. Int. Med. 20: 268. 1948) the | 
rate patients mth meningoceccic an- 
gitis wes 6 per cost, and only 2 of 28 — 4 
with meningitie de to Neensphilis inflven see 
(THE JOURNAL, February 26, p. 597). The- 


cou rere? 
ators 09 
tee 

COWMUNICATIONS AND QUERIES OF POSTAL WILL BOT 

88 wornes. Eveey terres must contain tee wertse’s Gant 400 
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great majority of those who recovered did not 
receive intrathecal therapy, and in the menin- 
gococcic cases =< tap wes never done if the 
diagnosis could established by blood culture 
or cultare from the dermal lesions. According 
to A. H. Price and J. H. Hodges (New York State 
J. Med, 44:2012, 1944), it seems to be more in- 
portant to direct penicillin into the tissues 
of the meninges, where the infection is, than 
to attack the becteriea which float in the spi- 
nal fleid; and to do this parenteral therapy is 
preferred. 


INTERVERTEBRAL DISK 

To the Editor: <A brief history of « petient is as 
follows: Onset occurred with ecete pein low ian the 
beck end scietice six to seven yeers ego. At thet 
t ine en orthopedist attributed the condition to « 
secroiliec streia. este syaptoes subsided, 
leeving @ chronic scietice which wes eggreveted ond 
oc cop by “ luabego” (left luaber) on exertion, 
such es lifting. A second orthopedist two yeers later 
coneluded thet the originel lesion hed been injury to 
dish. Lest semper @ severe teck of lumbego caused 
the petient te consult snother ert st, who 
thet the besis of the trouble de e lesion in © 
disk ond suggested thet resse vel ples fusion vould 
be necessery if the petient wanted to be active and 
coaforteble. Since the lest consultetion, the patient 
hes compleined of his buttocks’ end legs’ “ going to 
sleep” efter sitting for ten sinutes or sore. ere is 
wore or less constent peresthesia of the ee leg and 
perticularly the outer side of the foot. Bhy should 
thie get worse end eppeer in the opposite leg (not os 
worked) when sitting? Is there correlation with the 
injered dish? Crossing the legs tends to aggrevete 
the condition, bet it is not prevented by not crossing 
thee. patient is « white wen aged 35 yeers who is 

rether thin feet I inch (165.4 ca.) end 150 
Kg._). We does office work requiring interarttent 
sitting of one helf to one hour or longer. Informetion 

on litereture, diagnosis end treateent 18 reques 


D., Virginie. 


ANSWER.—The dete tied indicates en invol ve- 
ment of the lumbosecre] roots. The history indice- 
tes ea rether long duration of symptoms referable 
to the roots on the right, end more recently en 
extension to those on the left. Thepresumption 
would be thet the besis for the symptoms is a dis- 
turbence of the intervertebral disks. This is 
prediceted on the distribution of the signs end 

toms, the ebsence of sphincter disturbance 
and the clinical course. This may be either e 
ruptured nucleus pulposus or e pertial extrusion 
of the entire disk. 

The paresthesia thet develops in the buttocks 
and legs after sitting is probably the result of 
increased pressure against the lumbosacral roots 
as e result of posture. The distribution of the 
‘peresthesia is important, beceuse if it is refer- 
able to pressure on the lumbosacral roots then it 
should be present over the buttocks, down the backs 
of the legs and over the lateral aspect of the 
feet. The increase of symptoms in the syndrome of 
irritation of the lumbosecral roots by the sitting 
position is not uncommon, es witnessed by the dis- 
comfort that these patients have in driving e car 
and + i not unusuel relief of symptoms when they 
tend. 

Taken as e whole, in e sciatic syndrome, the 
, appearance of signs and symptoms indicating bile- 
teral involvement of the lumbosacral roots is an 
andicetion for surgical intervention. A sudden 
twist or strain may et any time so greatly increase 
the pressure ageinst the roots as to produce 
serious changes which will greatly interfere with 
recovery. While conservative treatment is possible 
and frequently sufficient in unilateral syndromes, 
surgical treatment is rec when the signs 
and symptoes are bilateral. 

The book on intrevertebrel disk by Spurling 
(Bedford, F. K. and Spurling, R. T.: Interverteb- 
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rel Disc, ed. 2, Springfield, III., cher lee C. 
Thomas, Publisher, 1945) 


CALCIUM AND OXALIC ACID IN ARTHRITIS 


To the Editor: —Arthritis has such e large scope, 
would like to know whet role celciue or its selts dere 
in its development. Is oxalic ecid or ony of its selts 
ever used ia the treatment of erthritis? 


C. C. Lull, . b., Beaver City, Neb. 


ER. - Because atrophy of epiphysial bone 
occurs often in rheumatoid arthritis and osteo- 
phytes (boey spurs) develop in osteoarthritis, 
physicians through the years have entertained the 
idea that some disturbance of calcium metabolism 
may be related to chronic arthritis. But no defi- 
nite evidence of any such disturbance has ever been 
produced, and the concentrations of calcium in blood 
and urine of arthritic patients are generally nor- 
mal. The bony spurs of osteoarthritis and the 
epiphysial atrophy of rheumatoid arthritis are 
believed to result from local, not general, abnor- 
malities. 

The level of oxalic acid in the blood of patients 
with various rheumatic and arthritic complaints has 
apparently interested a few foreign physicians for 
many years. The literature on this subject has been 
summarized recently by Jozef Grott, F. Kowalski and 
S. Windy ge (Acta aed. Scandinav. 125: 576-587, 
1946). se workers also reported their observa- 
tions on the oxalemia of 402 patients. Included 
were 7 patients with “polyarthritis deformens,” but 
the oxalic acid level is stated specifically in 
only “3 cases of severe polyarthritis deformans and 
1 case of spondylarthritis deformans ; in all of 
these a normal level of oxalic acid was found In 
4 of 9 patients cho had Heberden's nodes the level 
of oxalic acid in the blood was increased. 

From the evidence at hand there appears to be no 
rationale for the use of preparations of either 
calcium or oxalic acid in che treatment of any type 
of arthritis. There as no satisfactory evidence 
that the empiric use of ey calcium preparation has 
been of value. No report on the use of oxalic acid 
in treatment of chronic arthritis has been noted. 
An account of the current conflicting views with 
regerd tooxelic ecidiscontained in aneditoriel in 
THE JOURNAL (133: 1010-1011 CApril 50 1947). In gen- 
eral “the biologic significance of oxalic acid re- 
quires more clearcut definition,” but it may be 
pertinent to point out that the formation by oxalic 
acid of a highly insoluble precipitate with calcius 
(calcium oxalate) “is said to account for some 40 
per cent of tbe cases of urolithiasis.” 


SAFE DRIVING 
To the Edi tor: -I. Wet is sefe visia te 721 ene to 
drive e car? 2, Are vision tests es cerried out by the 
motor ie le tis fee tery even though vision 
mey be excellent on the test chert? 3, Wet is te 
roed 1 for aight driving on on resse highvey 
city leite! 4. For em express highwey eithia 
city limits demending sore speed thea on ordinery 
streets should illusmetion be proportionately in- 
creased and evenly distributed to reduce the denager of 
accidents, especially when reed iliueiaetion is goer 
ond dimming of auto lights is coepulsory? $. Ghat 
candlegower as seasured on the roedeey is and 
edequete is relation to allowable speeds’? There is et 
present «ec in Nee York to serve summonses on 
meny drivers for improper driving be- 
lieve @ compeign is freught with danger. 


l Kriesky, U. D., Brooklyn. 


ANS®ER:-The visual requirements demanded of auto- 
mobile drivers vary considerably in the several 
states that have regulations— from a minimum of 
20/30 vision in both eyes without glasses to 20/70 
Vision in one eye with glasses. A committee of the 
American Medical Association suggested as sini - 
mel stenderds: visual acuity correctable to 
20/40 in one eye and 20/1200 in the other; fore 
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field of not less then 45 degrees to both sides 
laterally from dead center sheed; binoculer 
Single vision; ebility to distinguish red, green 
and yellow, end glasses if required to be worn 
while driving. The Mia i us Driver License Ex- 
amination Stendards recommended by the Americm 
Association of Motor Vehicle Administration in 
1939 are: minimum vision of 20/60 in one eye or 
both eyes, glasses to be worn if necessary to 
attain this vision; ability to read and understand 
highway signs regulating traffic. The Interstate 
Commerce Commission s thet drivers in inter- 
state commerce have a corrected vision of at 
least 20/40 in one eye and 2°/1°f in the other, 
a form field of at least 45 degrees in all direc- 
tions and the ability to recognize red, green and 
yellow. 

The Illuminating Engineering Society, 51 Madison 
Avenue, New York, recently published a booklet on 
** Recommended Practice of Street end Highway Light- 
ing” which is eveilable for © cents. The lighting 
recommendations depend on the width of the road- 
way, the density of traffic end the traffic bes- 
ards present. About 1 foot-candle measured on the 
roadway is generally considered safe and adequate. 
Isproved road lighting always gives @ reduction in 
accidents. In 1938 New Jersey checked and revised 
the road lighting in the stete, with the results 
that there were 37 per cent fewer night eccidents 
then in the previous yeer. 


ADRENAL CORTEX EXTRACTS 
To the Editor:—1 showld like iaforestion on the velee of 
edrenel cortex extracts ia peripheral circulatory 
feilure in acute infections, end 
Georges-Heari Jurcet, Montreel, Cenede. 


QNSVER, —Although animal experimentation suggests 
that adrenal cortical extracts, eas well eas syn- 
thetic corticoids, play an importent role in the 
defense egeinst various types of nonspecific stress, 
the results obtained in patients with peripheral 
circulatory feilure, acute infections, uremis 

ia are not encouraging. This — be due to 
the fect thet the adrenal cortex normally produces 
adequate emounts of corticoids so that exogenous 
hormone administration cannot improve the situation 
significantly because corticoid deficiency is not the 
“bottleneck” in such cases. At present the edmin- 
istretion of edequate quentities of the so-called 
lucocerticoid compounds (those especially involved 
n the mechanism of gluconeogenesis from protein) 
is not yet possible because of their restricted 
eveilabdility. Somewhat more encouraging results 
heave been obtained in severe burns and traumatic 
shock when large doses of cortical extract were 

ven (Selye, H.: J. Clin. Endocrinol. 6:117, 1946). 

t is suggested that, except for experimental pur- 
poses, the use of corticoids for the treatment of 
the Irrer de 8282 until 
adequate amounts of the pure crystalline compounds 
.become commercially evei leble. 


CLICKING OF HEART 


To the Editor: — 4 women, aged 29, hes coaplained of « 
ehrebbiag of her heart” at which (ieee “clicking” 
is heerd eith epproziastely each heart beet. This 
ie prodeced only when she lies on ber left side, usually 
when she is lying on e sofe with the heed on the ere of 
the fe. This acise con be heard without e stethescope 
et « distance of about 3 feet (91 co.) and sounds as if 
e piece of atiff “celluloid” is being popped or beat. 
Pressure oa the precordiel eres causes the soise to dis- 
peer. There is so pein essocieted with it. The cl ich- 
ing ie beerd ot the seme rete os the heart beet but does 
very es to whether it . at systole or diseastole; 
i.e., it ie not rhythaicel with the heert beet. This 
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click mey be beard in groups of three, then se, oF 
another rua to eight, then — 1. 6e. 
it is not constant, but es eppeer it is con- 


sisteat with the heert beet. Auscultetion of the heart is 
sores! except when the clicking at which 
tise the heert beat sounds booming and loud. One examiaer 
suggested thet it was ges and possibly « disphregeetic 
berate. Another seid thet it ssibly is the so-called 
noise! to which I cannot find any te fer- 
ence. Roeatgen exeminetion of the chest end partial 
estrointestinel series were negative. Pleese seation 
he possibilities end where 1 eight fied refereace to 
* siphowanebriel noise.” The pest history of the patient 
is entirely negetive. 

E. R.. BARBER, W. o.. Lancaster, S.C. 


MSR. — The auscul tatory described is 
unusual but is undoubtedly of extraecardiac origin. 
Its charecter and variability with position and 
respiration suggest the movement of air in edjacent 
lung tissue synchronous with the heart beat. Han- 
mond has described a somewhat similar sound dis- 
eppesring in a few days following acute mediastinel 
emphysema. However, the described situation does 
not resemble that clinical syndrome. It is possi- 
ble, but most unlikely, that the movement of fluid 
and air in the stomach might be responsible. In any 
event, the absence of demonstrable disease in the 
heart, lungs and upper part of the gastrointestinal 
tract indicates that this sound is probably un- 
important es far as organic disease is concerned. 
The ‘kiphomanubrial noise mentioned in this query 
has been described and the literature reviewed 
M. Solis-Cohen in an article entitled “Xiphoste 
Crunch and Its Incidence in Healthy Inductee,” 
Aa. J. . Se. 210:333-342 Sept 1945. 


en it 


DEMENTIA PARALYTICA 


To the Editor:—A physician patient, 
under treatweent siace Deceaber 
perelytice. Syaptoes with persistent head- 
eche followed during 1942 to October 1943 sith hel 
lwcimetions, senesise end agraphie. He became 
end dull, wandered the streets and, helf dressed, 
entered the homes of neighbors. In Noveaber 1943 
eterted-eeleria therapy. Free Merch 1944 to 
1946 de took e course of tryperseside, totel 125 Ge. 
ead biseuth subssalicylete, 50 cc. fe Merch 1945. 
epileptic fits begen. In October 1946 he beges 
course of penicillin therapy, 2,400,000 Oxford ante. 
Joavery 1947 he sterted fever therepy typhosd 
vecciae 18 coebsnetson oath celcive acalise ost 

wen delacilisa,” Squabb), 4,990,909 Oxford varts. 
The epileptic fats continued on end off. I heve pre- 
scribed diphenylhydentoin sedis. Now ay patient hes 
saproved considerably, but 1 feel thet should ceaplete- 
ly ead bse of has ettecks so thet esy resse cork. 
Is there leter sore effective reaedy for his condition” 


4 48, hes bees 
941 for 


C. V. Gu, . D., Shenghes, Chane. 


ANS@ER.-The first requirement is complete control 
of the neurosyphilis. From the recorded data, it is 
presumed that the patient has had sufficient treat- 
to arrest the syphilitic process. A more recent 
examination of the spinal fluid than that recorded 
as of Decenber 1946 would be useful in establishing 
this fact. A normol cell count and total protein 
shoula be obtained within six to twelve months af- 
ter fever therapy and penicillin therapy. The 
epileptic seizures are probably residual symptoms 
of cerebral scarring. If reexamination of the 
spinel fluid shows abnormality in cell count and 
total protein, another course of penicillise to 
the amount of 6,000,000 units, c= intremscularly 
over a period of no less than fifteen days, might be 
edvisable. 

For direct control of seizures, anticonvulsant 
drugs may need to be used to the point of toxicity: 
diphenylhydantoin sodium (“ dilantin”) 0.4 or 0.5 
Gm. daily, combined, if need be, with phenobar- 
bital, 0.1 to 0.2 Gr. or else methylphenylethyl 
hydantoin (““ esentoin ) 0.3 to 0.6 Gm., alone or 
combined with “ dilantin.” 


QUERIFS AND 


ORTHOSTATIC ALBUMINURIA 


To the Editor:—The question concerns (1) orthustatic 
albuminuria, (2) adolescent menorrhagia and metrorrhagia 
end (3) the possibility of etiologic connection between 
these two conditions. A white girl aged le, of tall and 
slender build, consulted me several months ago because: 
of continuous veginel bleeding for the past four months. 
General physical examination revealed essentially normal 
conditions except for pallor and small size of the 
uterus, as determined by rectal examination. The patient 
1s @ virgin. Laboratory studies disclosed a secondary 
anemia; the urine contained plenty of albumin but no 
casts. Blood urea nitrogen and creatinine determinations 
were eithin normal limits, eos was the blood pressure. 
The albuminuria eas of the orthostatic type, end urine 
secreted by the kidneys while the patient was in the 
recumbent position did not contain a trace of albuain. 
The tuberculin patch test was negative. Roentgen exemin- 
ation of the chest revealed normal conditions. e 
plasms proteins sere 7 per cent esth normal 
globulin ratio. A diagnostic and therapeutic curettement 
of the uterus eas performed. The pathologic report 
stated that the endometrive reseabled thet seen shout 
the tenth day of normel wsenstrual cycle, there eas 
cystic dilatation of esdowmetrial glands, — 
hyperestrogenemia. The girl received tee Rh compatible 
blood trensfusions end eas discharged. A high protein 
diet, tron and vitemins by ost, plenty of rest, i Ge. 
thyroid daily, (the best metabolic rate eas normal), ond 
injections of the progesterone, 10 mg. twice a week; 
were recommended. During the pest four months she hes 
geined 10 pounds (4.5 Kg.). Her blood count hes remained 
noreel end she feels well, but she stali has frequent, 
feirly profuse and irreguler uterine bleeding. Bleeding 
tise, coseguletion time, prothrombin ond platelet 
counts sere norsel. Beceuse of wy suspicion of tuber- 
close renel and genitel infection e retrogrede pyelogrem 
wes done, which showed good function of both kidneys and 
evidence of e heeled vel ritis on the right 
side. “ Tween 89" culture of the catheter urine ees neg- 
tive. My questions ere these; I. Is the continuous loss 
of wether lerge ssounts of ia the urine hereful to 
the petsent’s geserel heelth? 2. Ie there any edditione! 
safe treatment for thie girl’s setrorrhegie, which 
not deprive her of the ebality to become pregnant? 
J. Is there any ssible etrologic connection between 
the orthostetic elbueinurie end the setrorrhegie? 


¥.D. Beshington. 


ANSWER. ~Orthostatic albuminuria usually occurs 
in young persons who have poor muscular tone and 
pronounced evidence of vasomotor instability. The 
prognosis is good, because in many cases the con- 
dition disappears as the general health improves. 
I. The replacement of the albumin lost in the urine 
by proper diet generally prevents harm. 2. There 
need be no fear that the patient's abnormal bleed- 
ing or the endocrine treatment used to try to over 
come it will prevent subsequent pregnancy. Endo- 
crine therapy, unfortunately, is generally not 
successful. It does little harm and this is nearly 
always temporary. Roentgen or radium therapy, which 
is occasionally used, can do irreparable harm if 
the dosage is too great. In nearly all cases the 
use of proper diet, iron, vitamins and blood trans- 
fusions aided by either anterior pituitary-like 
hormone, progesterone, estrogens or testosterone 
propionate suffice to tide the patient over until 
the condition is rectified. 3. As far as is known, 
there is no connection between orthostatic aibumin- 
uri and menorrhagia. 


MERCURY AND SULFUR PRESCRIPTIONS 


To the Editor:—Books on dermatology ere lowd thear 
“wernings eith regard to the incompatibility of pre- 
scriptions thet contein compounds of eercury ond oul fur. 
In whet wey ere preperations conteining these too 
elewents incompetible, cheaicelly er clhinacelly’ 
bed results sey be cested by the sieulteneous use 
prescriptions conteining thee? 
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D., Missours. 


ANS@ER. --The principal incompatibility between 

containing mercury and c contein- 

ing sulfur is chemicel in nature. Prescriptions 
conteining mixtures of such compounds may tend to 
Become pharmaceutically asnelegant and lose there- 
peutic potency through the formation of black 


J. MA 
At 7, 1948 


insoluble mercuric sulfide or free mercury. This is 
especially true of compounds in which the mercyry 
is loosely bound and in which sulfur is present in 
low stages of oxidation. No harmful eflects may be 
ascribed tothe concurrent use of separate prescrip- 
tions containing mercury and sulfur compounds, 
respectively, but it is possible that the thera- 

peutic efficiency of either prescription might be 
reduced. 
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TUBERCULOSIS 
To the Editor: fee additions might be to 
the section labeled “ Tuberculosis” in ries end 


Minor Notes, THE JOURNAL, Jenuery 3, pete 70. The 
questions sere by « Portsmouth, Virginie, physician. 
1. It ees esse to stress thet puleonery tuber- 
culosis 1s often infectious, even though to « einor 
degree. Stiehe’s careful eork showed thet becilis 
could be found if they sere searched for in the gastric 
eeshings (70 per cent), but Senford found them in 86 
per cent of 105 ectave minimal ceases; leboratories 
ere now obtaining even higher figures where es routine 
intensive search cen be wade by several wethods over 
@ period of wonths. 2. Alcohol has recently been found 
to be och gore veluable egeinst the tubercle becillus 
then ees foreeriy thought (C. K. Serth, Pub. Health 
Rep. 42: 1235 (Sept. $._) 1947). The is tes 16 aot 
generally known. Various strengths of ethyl end 
ssopropy!l elcohol were tested on tubercle beeilt in 
wet dry wedives. mediums included sputua, 
the conditions sere probsbly sore stringent then would 
be encountered in « heavy droplet of dust contemin- 
tion. The results reveeled thet tubercle becilli ore 
quite sensitive to sicohol, ead thet it ass „ go 
antiseptic. Some strengths ere wore effective then 
othersin certein circuestences. Ethyl sicohol, 
per cent, 1 bectericadel in fifteen to thirty sec- 
egeinst wet beeilt 30 per cent is the sore 
effective strength egeinst dry smears, 70 per cent 
1 pr ly the best ell purpose dilution. 292 
alcohol is et least as effective es ethyl, evea 
more so in $0 to 70 per cent dilutions. TAS 477. of 
the sputue substrate did not deley the 
effects. Mostof the becteria sere killed in the first 
ee seconds. Precticelly, 70 per cent ethyl elcoho) 
be used with confidence on dry hands, or efter 
weshing; the lebe should be ellowed to dry on the 


hends ie the ensuing thirty to saxty seconds. Pleie 
~menpensive * subbiag to 70 iso- 
propy!) is es or better. Weysey both be esed to 


tert lite smell objects or surfeces (provided thet the 
ster iel not snjyured), to ranse rubber gloves 

ale am use, and in thermometer containers. The odor 
as not bed of dingering, end there is no residue. 3. 
Information on the effect of cresols is archaic ond 
wasetisfectory. Apperentiy, nothing hes been done for 
yeers to detereine the effects of solutions of less 
thea five per cent, or for tases of less then five teste 
esther by pravete or by commercial snvestigetors. 
averlable experiments (mostly in Germany) used heavy 
of sputee, „ situstson ehich is not liaceble 
to current needs. References to cresol os t enti- 
septic of choice egeinst the tubercle becillus 
be god ted by the dete on elicohol, and proved by nee 
tests im which high dilutions and “dust and droplet” 
conditions ere siauleted. e low cost and the 
cleansing ection of the cresols make them potentially 
seporteat. lacidentelly, ore work could be done on 
the relative efticiency of easks, on the use of ort 
on floors on the development of an odorless cresol. 
A wenvel of the Awericen Hospitel Association (Oeteay 
M., Je. * The Mone ntof Tuberculosis in Generel 
Hospitels,” Chicego, 1939) contains complete iso- 
letion technic, but certain procedures hed to be 18 
cluded which were derived from contagious disease 
technic end ere not nne for tuberculosis 
work. 4. I do not believe that there is any report 
extensive enough to truly show the percentage of phy- 
sicsens who contrect tuberculosis while working if 
senetoriums. Most dete on professionel cost ect infec- 
tron and disease have been obtained by exesination of 
physiciens end medical students in genere! hospitals 
Or senetorives. The dete show thet continued contect 
with petients, of tuberculous patients, ll produce 
increasing emovnts of infection disease but thet 
it as possible to tete these factors bye strict 
ssoletion technic. enseer to the remainder of the 
problee is to ley only persons esth positive re- 
actions to the se test er te ese BCE sae, 
@ efficrent and aore fecssble 


KM. Je, ., Los Angeles. 


